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AMERICA'S  DRUG  STRATEGY:  LESSONS  OF 
THE  PAST  .  .  .  STEPS  TOWARD  THE  FUTURE 


THURSDAY,  APRIL  29,  1993 

U.S.  Senate, 
Committee  on  the  Judiciary, 

Washington,  DC. 
The  committee  met,  pursuant  to  notice,  at  10:22  a.m.,  in  room 
SD-226,  Dirksen  Senate  Office  Building,  Hon.  Joseph  R.  Biden,  Jr. 
(chairman  of  the  committee)  presiding. 

Also  present:  Senators  Metzenbaum,  Feinstein,  Moseley-Braun, 
Hatch,  Grassley,  Specter,  and  Pressler. 

OPENING  STATEMENT  OF  HON.  JOSEPH  R.  BIDEN,  JR.,  A  U.S. 
SENATOR  FROM  THE  STATE  OF  DELAWARE 

The  Chairman.  The  hearing  will  come  to  order.  Today  we  are  be- 
ginning the  first  of  what  will  be  a  series  of  hearings  on  our  na- 
tional drug  strategy,  and  today  I  am  releasing  the  fourth  annual 
Comprehensive  National  Drug  Strategy,  which  in  years  past  was 
referred  to  as  an  alternative  strategy. 

This  year's  strategy  shares  the  primary  goal  of  all  others,  and 
that  is  gaining  control  of  the  drug  epidemic.  At  the  same  time,  this 
year's  strategy  stands  apart  from  those  offered  in  the  past.  Quite 
simply,  we  face  a  unique  moment  of  opportunity  in  two  respects. 
First,  4  years  into  the  fight  the  Nation  has  some  hard  lessons 
about  what  works  and  what  does  not  in  determining  how  to  deal 
with  deterring  drug  addiction  and  drug-related  crime.  Second,  with 
a  new  President  we  hopefully  will  have  very  shortly  a  new  drug  Di- 
rector, a  man  who  I  think  most  of  us  would  conclude  is  a  first-rate, 
serious  player. 

The  time  is  ripe  to  take  advantage  of  the  lessons  we  have 
learned  in  the  past,  the  mistakes  in  strategy  made  by  the  last  ad- 
ministration, made  by  me,  made  by  the  Congress,  made  by  all  of 
us,  to  move  with  a  consensus  toward  a  new  drug  strategy. 

Since  the  release  of  the  first  annual  drug  strategy  in  September 
1989,  the  Federal  Government  has  spent  a  total  of  $38.5  billion 
combating  the  drug  epidemic.  Unfortunately,  these  enormous  ex- 
penditures have  not  won  the  war.  Hard-core  drug  addiction,  drug- 
fueled  crime  and  violence,  and  drug  supplies  have,  in  fact,  wors- 
ened since  the  release  of  the  first  drug  strategy. 

For  example,  there  are  currently  about  6  million  hard-core  ad- 
dicts. There  is  a  drug  treatment  shortfall  of  at  least  900,000  treat- 
able hard-core  addicts.  Comprehensive  drug  education  programs 
barely  reach  one  in  every  two  school  children  in  America.  Although 
more  drugs  are  interdicted  before  reaching  America,  more  drugs 
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are  now  entering  America  than  before  the  first  drug  strategy  was 
released. 

The  challenge  we  must  meet  today  is  to  learn  the  lessons  of  the 
past  4  years  and  focus  our  resources  on  those  strategies  that  work. 
The  experience  of  the  past  4  years  is  instructive  both  in  its  suc- 
cesses and  in  its  failures.  Past  experience  points  to  the  direction 
that  our  fight  against  drugs  must  take. 

First  and  foremost,  America  cannot  control  the  drug  epidemic 
without  controlling  the  root  of  the  drug-fueled  crime  and  violence. 
My  first  drug  strategy  offered  a  formula  for  meeting  this  key  objec- 
tive. Every  hard-core  user  in  America  must  face  one  of  two  stark 
choices — go  into  treatment  or  go  to  jail  and  get  treatment  in  jail. 
Although  a  controversial  view  at  the  time,  it  seems  that  a  consen- 
sus in  support  of  this  position  is  emerging  from  many  quarters.  Un- 
fortunately, we  have  fallen  very  short  of  reaching  this  goal. 

Today,  900,000  treatable  hard-core  addicts  roam  our  streets. 
Since  the  first  drug  strategy  at  least  1  million  drug-addicted  of- 
fenders were  released  from  prison  or  jail  without  ever  being  treated 
at  any  point  in  their  incarceration.  There  are  two  key  shortcomings 
underlying  the  failure.  First,  the  Nation  does  not  even  have  enough 
drug  treatment  centers  for  those  addicts  who  seek  treatment  volun- 
tarily. Second,  the  Nation  has  not  done  all  it  can  do  to  force  hard- 
core addicts  into  treatment,  even  those  who  are  convicted  criminals 
under  the  control  of  our  criminal  justice  system. 

The  more  difficult  task  of  forcing  criminals  who  are  addicts  into 
treatment  in  conjunction  with  serving  prison  sentences  requires 
that  the  Nation  do  more  to  hold  hard-core  addicts  accountable.  We 
have  arrested,  tried,  and  convicted  unprecedented  numbers  of  drug 
addicts.  Unfortunately,  most  of  them  return  to  the  streets  with 
their  addictions  intact,  meaning  that  their  criminal  behavior  will 
simply  begin  again. 

Programs  that  provide  drug  treatment  in  prisons  substantially 
reduce  the  likelihood  that  an  addict  will  return  to  drug  abuse  and 
crime  after  release  from  jail,  and  when  a  hard-core  addict  is  sen- 
tenced to  serve  time  behind  bars  he  or  she  must  get  treatment. 

We  must  also  look  to  creative  alternatives  with  proven  track 
records.  Programs  like  the  Dade  County  Drug  Court  have  success- 
fully encouraged  drug-addicted  criminals  to  get  treatment  and  quit 
their  addiction  to  avoid  jail.  In  addition,  we  have  to  expand  re- 
search into  medicines  that  can  help  treat  the  hardest  to  reach  ad- 
dicts. 

Key  lessons:  Hard-core  addicts  who  commit  criminal  acts  must 
face  swift  and  sure  punishment  for  the  violation  of  the  law  and 
must  get  treatment  while  under  the  control  of  the  law.  We  must 
also  learn  from  the  widespread  consensus  that  drug  treatment 
works.  By  the  previous  administration's  own  estimate,  900,000 
treatable  hard-core  addicts  were  unable  to  get  into  treatment  pro- 
grams, and  this  makes  no  sense.  We  must  treat  every  addict  who 
needs  and  can  benefit  from  help  for  our  own  safety's  sake.  In  the 
short  term,  this  means  we  have  to  expand  existing  programs  so 
that  treatment  is  available  to  all  who  seek  it. 

Ultimately,  it  makes  the  most  sense  to  offer  treatment  univer- 
sally through  the  reform  of  our  health  care  system.  The  key  lesson 


is  that  the  Nation  must  get  down  to  the  business  of  determining 
how  to  expand  drug  treatment  to  meet  the  900,000-addict  shortfall. 

We  must  also  learn  to  allocate  our  resources  wisely.  Four  years 
into  the  national  drug  strategy,  it  is  more  clear  than  ever  that 
State  and  local  law  enforcement  is  the  most  effective  and 
underutilized  of  our  drug  efforts.  While  substantial  resources  have 
been  devoted  to  traditional  efforts  to  reduce  supply,  illegal  drugs 
are  as  available  as  ever.  Today,  growing  evidence  from  the  field  in- 
dicates that  a  more  lasting  benefit  from  drug  enforcement  is 
achieved  not  by  Federal  law  enforcement,  but  through  efforts  of 
State  and  local  law  enforcement  to  raise  the  "hassle"  factor  to  ad- 
dicts and  street  pushers. 

Community  policing  programs  put  police  officers  where  they  do 
the  most  good — walking  our  streets  and  patrolling  our  neighbor- 
hoods. 

During  each  of  the  first  3  years  of  our  strategy,  despite  the  mis- 
givings of  myself  and  others,  the  Nation  committed  ever-increasing 
resources  to  the  international  interdiction  effort,  particularly 
through  the  Department  of  Defense,  which  in  the  beginning  of  this 
process  I  thought  would  pay  a  bigger  dividend  than  it  did. 

Drug  supplies,  most  notably  cocaine,  remain  as  plentiful  as  ever. 
Last  year.  Congress  decreased  the  Defense  Department's  drug 
interdiction  budget  by  nearly  15  percent,  although  it  remains  $400 
million  more  than  before  the  first  strategy.  Thus,  during  the  com- 
ing months  the  Nation  will  know,  on  the  basis  of  direct  evidence, 
the  effects  of  cutting  the  interdiction  budget.  The  key  lesson:  Boost- 
ing the  interdiction  budget  brought  little  bang  for  the  buck.  If  cut- 
ting interdiction  resources  brings  no  harm,  the  case  for  further  re- 
ductions, I  think,  will  be  even  clearer. 

What  are  the  specific  steps  that  these  lessons  recommend?  First, 
with  respect  to  law  enforcement,  the  past  4  years  tells  us  that  Fed- 
eral drug  efforts  must  embrace  a  strategy  that  is  truly  national  in 
scope,  committing  a  far  greater  share  of  the  Federal  resources  to 
aiding  proven  State  and  local  enforcement  programs.  The  Nation 
must  also  take  the  steps  necessary  to  hold  hard-core  drug  addicts 
accountable  by  building  more  prisons,  developing  more  cost-effec- 
tive, alternative  sanctions  for  some  offenders — such  as  boot  camps 
for  nonviolent,  first-time  offenders — and  forcing  into  treatment  the 
millions  of  hard-core  drug  addicts  in  our  criminal  justice  system. 

The  past  4  years  taught  us  that  our  Nation's  leaders,  including 
the  Congress,  must  face  some  tough  choices.  The  resource  alloca- 
tion necessary  to  mount  an  antidrug  campaign  must  be  based  on 
results  and  not  on  rhetoric.  We  must  also  summon  the  will  to  stand 
up  to  the  special  interests,  such  as  the  National  Rifle  Association, 
who  have  opposed  gun  control  measures  supported  by  a  vast  major- 
ity of  the  American  public  and  our  Nation's  law  enforcement  offi- 
cers. 

Second,  with  respect  to  drug  treatment  the  lessons  of  the  past  4 
years  dictate  that  the  Nation  must  move  to  cut  the  900,000  hard- 
core addict  treatment  shortfall.  In  the  long  run,  I  believe  the  most 
effective  means  of  combating  drug  abuse  is  through  reform  of  the 
Nation's  health  care  system  to  make  treatment  readily  available  to 
all  who  need  it.  In  the  interim,  we  must  take  steps  to  target  imme- 


diate  and  significant  resources  to  expand  existing  drug  treatment 
programs. 

Third,  we  must  support  efforts  by  the  Nation's  top  medical  re- 
searchers to  develop  medicines  to  treat  drug  addiction.  Significant 
promise  exists  in  this  research  effort  which  must  be  supported  in 
the  coming  years.  We  must  fully  fund  the  Medications  Develop- 
ment Program  that  leads  the  Federal  effort  on  this  critical  re- 
search. Current  resources  are  sufficient  to  cover  only  a  small  part 
of  the  clinical  trials  and  other  tests  that  are  necessary  to  bring 
these  medicines  from  the  laboratories  to  our  streets. 

Fourth,  on  the  international  drug  front  we  have  to  accept  the  re- 
ality that  increased  efforts  to  chase  ever-changing  routes  and  tac- 
tics of  international  drug  kingpins  have  not  diminished  the  amount 
of  drugs  pouring  across  our  borders.  It  is  time  to  reassess  the  wis- 
dom of  devoting  massive  resources  to  international  interdiction  ef- 
forts and  to  decide  whether  to  reallocate  funds  from  this  effort  to 
programs  here  at  home  that  have  proven  records. 

We  must  also  pursue  alternative  steps,  including  reorientation  of 
our  international  efforts  to  attack  the  economic  roots  of  cocaine  pro- 
duction. We  must  focus  our  international  efforts  on  new  sources  of 
drug  production  at  the  earliest  stages  when  the  countermeasures 
that  are  available  can  be  most  effective.  In  addition,  we  must  exer- 
cise leadership  in  diplomatic  channels  to  raise  the  level  of  attention 
that  drug  trafficking  receives  internationally  and  increase  the  co- 
operation between  governments  in  joining  the  fight. 

Fifth,  on  the  drug  prevention  front,  the  lessons  of  the  past  4 
years  identify  two  general  directions  for  future  steps.  The  Nation 
must  provide  drug  education  and  prevention  programs  for  every 
school  child  in  America  and  the  Nation  must  direct  particular  at- 
tention to  the  children  in  our  juvenile  justice  system — the  children 
who  are  on  a  course  to  be  our  next  generation  of  drug  addicts  and 
violent  criminals. 

Finally,  to  lead  the  Nation's  antidrug  effort  we  must  have  tough, 
credible,  and  effective  leadership  by  the  Nation's  drug  Director. 
The  efforts  to  streamline  the  drug  Director's  office,  announced  by 
the  President  after  long  consultations  with  me  and  others,  is  con- 
sistent with  the  original  intention  of  the  Congress. 

What  will  win  the  drug  war  is  more  leadership,  not  more  bu- 
reaucracy. Key  steps  in  this  direction  have  already  been  taken  by 
President  Clinton,  namely  his  pledge  to  include  the  drug  Director 
as  a  Member  of  the  Cabinet,  sitting  at  the  Cabinet  table,  arguing 
at  the  Cabinet  table,  making  his  claim  relative  to  other  Cabinet  of- 
ficers at  the  table.  His  announcement  of  Lee  Brown  as  the  nominee 
for  drug  Director  bespeaks  his  commitment  to  winning  the  fight 
against  drugs.  I  have  asked  the  President  to  follow  through  on 
these  first  steps  by  giving  the  Director  a  greater  budget  and  other 
authority  necessary  to  assure  effective  coordination  of  our  antidrug 
effort. 

In  the  war  on  drugs,  there  can  be  no  retreat.  If  we  continue  to 
learn  the  lessons  of  experience  and  to  build  on  the  moments  of  suc- 
cess where  they  exist,  and  if  we  face  the  hard  choices  of  allocating 
scarce  resources  and  directing  our  energies  to  the  most  productive 
areas,  I  am  confident  our  Nation  can  beat  the  epidemic  of  violence 
and  wasted  lives  associated  with  illegal  drugs. 


I  welcome  this  distinguished  panel  today,  and  I  look  forward  to 
discussing  these  ideas  and  hearing  their  views  as  we  work  toward 
a  consensus  of  the  best  drug  strategy  for  our  Nation. 

Before  I  turn  to  our  witnesses,  and  it  is  truly  a  distinguished 
panel,  let  me  yield  to  the  ranking  member  of  the  committee,  the 
distinguished  Senator  from  Utah. 

OPENING  STATEMENT  OF  HON.  ORRIN  G.  HATCH,  A  U.S. 
SENATOR  FROM  THE  STATE  OF  UTAH 

Senator  Hatch.  Well,  I  thank  you,  Mr.  Chairman.  I  want  to  con- 
gratulate you  for  your  work  in  this  area.  You  have  been  a  singular 
leader  in  many  ways  and  I  certainly  look  forward  to  reading  the 
majority's  work  here,  "America's  Drug  Strategy:  Lessons  of  the 
Past  *  *  *  Steps  Toward  the  Future."  Hopefully,  the  minority  can 
be  very  helpful  to  you  in  this  battle.  I  intend  to  be.  These  matters 
are  matters  of  great  concern  to  me. 

Having  said  that,  I  wish  to  record  my  concern  over  what  many 
feel  is  the  Clinton  administration's  passive  leadership  thus  far  in 
the  drug  war.  I  don't  want  to  be  harsh  here  because  I  know  that 
these  first  3  months  have  been  very  difficult  for  the  President,  and 
he  has  had  an  awful  lot  on  his  plate,  but  a  lot  of  people  have  been 
very  concerned  because  the  drug  scourge  affects  the  people  of  every 
city,  town,  and  rural  community  in  this  country.  It  hurts  the  people 
of  my  State  very  badly  as  we  become  more  and  more  a  trans- 
shipment area  and,  of  course,  the  drugs  are  being  left  behind  in 
Utah  now,  but  it  hurts  every  other  State  as  well. 

By  calling  today's  hearing,  Mr.  Chairman,  you  show  why  you  are 
considered  to  be  one  of  Congress'  leading  authorities  on  drug  con- 
trol policy.  I  commend  you  for  holding  this  hearing  and  for  releas- 
ing your  drug  strategy,  and  while  we  may  differ  slightly  on  certain 
policy  priorities,  we  share  the  belief  that  our  Nation's  drug  problem 
still  requires  strong  national  leadership  and  warrants  continued 
and  continual  Federal  involvement.  It  is  not  yet  clear  whether  the 
administration  shares  this  view  as  strongly  as  you  and  I  do,  but 
I  hope  that  they  do.  I  hope  that  they  will. 

Yesterday,  the  administration  announced  that  it  finally  has  se- 
lected a  nominee  for  drug  czar.  Dr.  Lee  Brown,  former  New  York 
City  police  commissioner  and  former  president  of  the  International 
Association  of  Chiefs  of  Police.  Should  Dr.  Brown  be  confirmed,  he 
faces  some  serious  work,  and  I  am  concerned  that  the  seeming  in- 
attention to  drug  policy  during  these  first  3  months  of  this  admin- 
istration might  continue.  I  hope  that  is  not  so. 

For  example,  on  February  1,  1993,  the  Chnton  administration 
was  required  by  law  to  submit  to  Congress  its  first  national  drug 
control  strategy.  I  understand  a  certain  amount  of  delay  in  the 
process  due  to  the  transition  to  a  new  administration,  but  this  ad- 
ministration still  has  not  submitted  a  strategy,  to  my  knowledge, 
and  I  think  that  is  critical.  There  are  indications  that  international 
drug  control  efforts  and  antidrug  assistance  to  foreign  nations  are 
going  to  be  cut.  I  believe  all  of  this  raises  the  question  whether  or 
not  the  administration  has  a  sense  of  urgency  about  this  issue,  and 
by  gosh  they  better  because  they  need  to  know  that  we  up  here  are 
going  to  lead  this  fight  in  a  bipartisan  way  now  that  I  am  ranking 
member.  I  have  helped  the  distinguished  Chairman  in  the  past. 
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and  I  intend  to  be  a  right-hand  person  in  helping  him  to  get  some 
of  these  ideas  across.  We  have  tried  in  the  past,  but  I  am  going  to 
make  sure  that  we  do  it  now.  This  administration  has  to  get  this 
sense  of  urgency. 

Neither  the  people  of  my  home  State  of  Utah  nor  the  people  in 
other  States  can  afford  a  letdown  in  this  fight  against  drugs.  We 
have  got  to  step  it  up,  not  let  it  down.  In  addition,  we  need  to  ad- 
dress the  drug  problems  faced  by  rural  areas  like  those  in  Utah. 
The  people  of  Utah  wage  an  effort  against  drug  abuse  as  intense 
as  any  other  State's  efforts.  People  tend  to  discount  smaller  States 
that  are  more  rural  in  nature  because  they  don't  think  we  have  the 
problems.  We  do.  We  have  the  problem  of  gangs  as  well  that  are 
helping  in  the  dissemination  of  drugs. 

For  several  years,  our  Nation  has  been  conducting  a  coordinated, 
vigorous  effort  to  fight  drug  abuse  and  its  associated  violent  crime. 
In  response  to  the  drug  crisis.  President  Bush's  budget  request  for 
drug-related  funding  increased  to  $12.7  billion,  a  $6.1  billion,  or  93 
percent,  increase  over  the  course  of  his  administration.  Despite  the 
view  of  some  that  treatment  programs  were  given  inadequate  at- 
tention, the  biggest  increase  in  Federal  drug  control  spending  over 
the  last  4  years  was  for  prevention  and  treatment  programs,  a  99- 
percent  increase. 

Over  the  past  4  years,  I  think  a  lot  has  been  accomplished.  More 
resources  have  been  devoted  to  the  war  against  drugs.  There  are 
more  drug  education  programs.  We  have  expanded  drug  treatment 
capabilities,  and  casual  drug  use  has  declined.  Still,  we  have  a  long 
way  to  go,  especially  in  fighting  the  problems  of  hard-core  addic- 
tion, rural  drug  abuse,  and  drug-related  violence. 

Today's  hearing  will  review  our  past  efforts  and  will  provide  the 
committee  with  some  insight  on  how  we  can  improve  our  national 
response.  We  have  three  excellent  witnesses  here,  experts  in  the 
field,  people  that  I  particularly  pay  attention  to.  Yet,  any  effective 
strategy  that  we  have  must  have  the  support  and  the  weight  of  the 
Presidency  behind  it.  It  just  cannot  be  effective  unless  that  is 
there.  Our  Nation  cannot  afford  to  place  its  faith  behind  policy  op- 
tions which  the  administration  has  no  interest  in  pursuing.  So,  I 
am  hopeful  that  the  administration  will  pursue  these  and  will  pay 
attention  to  our  distinguished  chairman  and  others  who  are  real 
leaders  in  this  area. 

Now,  when  President  Clinton  was  running  for  office,  he  stated 
that  drug  abuse  and  crime  are  national  problems  that  "require  a 
tough  national  response."  Yet,  as  one  well-known  columnist  re- 
cently noted.  President  Clinton's  current  leadership  role  in  develop- 
ing and  promoting  a  strong  antidrug  policy  can  be  described  as  "No 
leadership.  No  role.  No  alerting.  No  policy."  Now,  that  was  Mr. 
A.M.  Rosenthal  in  the  New  York  Times  on  March  26  of  this  year. 
Now,  that  may  be  a  little  harsh,  and  I  think  it  probably  is,  but  I 
think  Mr.  Rosenthal  makes  some  points  in  that  article,  and  that  is 
that  we  have  to  improve  here,  and  this  administration  has  to  be 
prepared  to  lead  and  to  fulfill  what  the  President  said  he  would  do 
during  the  election  process. 

Now,  having  said  all  that,  I  stand  ready  to  work  with  our  distin- 
guished chairman  and,  of  course.  President  Clinton  and  his  drug 
czar  in  continuing  the  fight  against  drugs.  When  the  strategy  is  fi- 


nally  presented  to  Congress,  I  look  forward  to  reviewing  it,  discuss- 
ing it  with  our  drug  leader,  the  drug  czar,  and  the  Attorney  Gen- 
eral and,  where  appropriate,  helping  to  see  to  it  that  it  is  imple- 
mented and  implemented  quickly. 

Through  a  sustained  effort  on  the  part  of  the  Clinton  administra- 
tion, I  believe  that  we  can  continue  to  make  progress  in  fighting 
drug  abuse  and  drug-related  violence  throughout  all  of  America. 
For  this  and  other  reasons,  I  look  forward  to  today's  testimony 
from  these  excellent  witnesses. 

Now,  I  have  to  apologize  to  you  because  I  have  got  a  set  of  con- 
flicts that  I  have  to  take  care  of,  but  I  will  faithfully  read  all  of 
your  statements  and  pay  strict  attention  to  them.  I  intend  to  read 
before  the  week  is  out  the  distinguished  majoritj^s  drug  strategy 
and  to  give  my  comments  to  the  distinguished  chairman  from  that. 

Thanks  for  the  leadership,  Senator  Biden.  We  appreciate  it  and, 
frankly,  you  are  doing  this  whole  country  a  great  service. 

The  Chairman.  Well,  thank  you,  Senator.  I  think  the  administra- 
tion will  be  wise  to  listen  to  your  admonition  about  the  speed  with 
which  they  have  not  moved.  There  are  a  lot  of  people  who  share 
that  frustration,  and  I  hope  there  are  people  in  the  administration 
that  share  that  frustration. 

Senator  Hatch.  Well,  I  don't  want  my  comments  to  be  considered 
a  cheap  shot.  They  are  not.  My  comments  are  to  try  and  spur  the 
administration  on  to  doing  something  that  is  critical  to  the  survival 
of  our  country  in  its  current  form. 

The  Chairman.  Well,  your  comments  have  reflected  the  facts  so 
far.  I  also  want  to  thank  you.  In  your  former  incarnation  as  the 
ranking  member  and  former  chairperson  of  the  Labor  Committee, 
you  were  and  have  been  very  supportive  of  the  drug  treatment  ef- 
forts and  know  a  great  deal  about  that  side  of  the  equation,  so  I 
look  forward  to  working  with  you. 

I  will  now  yield  to  the  Senator  from  Ohio,  but  let  me  ask  unani- 
mous consent  in  the  meantime  that  the  statement  of  the  distin- 
guished Senator  from  South  Carolina,  Senator  Thurmond,  be  en- 
tered into  the  record. 

[The  prepared  statement  of  Senator  Thurmond  follows:] 

Prepared  Statement  of  Senator  Strom  Thurmond 

Mr.  Chairman,  I  am  pleased  our  hearing  today  will  focus  on  a  National  Drug  Con- 
trol Strategy.  This  hearing  follows  yesterday's  announcement  by  President  Clinton 
that  he  has  appointed  Lee  Brown  to  serve  as  director  of  the  office  of  National  Drug 
Control  Strategy.  We  will  have  the  opportunity  during  his  confirmation  process  to 
ask  Mr.  Brown,  the  former  New  York  City  Police  Comjnissioner,  many  questions 
concerning  the  administration's  efforts  to  combat  illicit  drug  use. 

As  you  know,  Mr.  Chairman,  we  were  expecting  almost  two  months  ago,  pursuant 
to  statute,  to  receive  President  Clinton's  first  national  drug  control  strategy.  While 
the  Clinton  administration  has  yet  to  unveil  its  strategy  for  drug  control,  at  least 
we  will  soon  have  the  opportunity  to  open  a  dialogue  with  Mr.  Brown  concerning 
the  office  of  National  Drug  Control  Strategy. 

Mr.  Chairman,  the  Clinton  administration  should  move  forward  with  a  national 
drug  control  strategy  which  will  build  on  the  foundation  and  successes  of  the  Bush 
administration.  Four  years  ago.  President  Bush  aptly  described  illicit  drugs  as  "the 
gravest  threat  facing  our  Nation  today."  A  vigorous  effort  was  launched  by  the  Bush 
administration  to  address  this  crisis.  It  is  essential  that  we  continue  to  hold  drug 
users  accountable  and  pursue  effective  methods  of  interdiction  on  the  supply  side 
of  this  equation.  However,  I  hasten  to  point  out  the  importance  of  drug  prevention 
and  treatment  programs  to  reduce  the  social  costs  attendant  to  illicit  drug  use. 
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In  short,  Mr.  Ch£urman,  we  must  formvilate  a  comprehensive  strategy  which  will 
utilize  the  available  resources  in  an  appropriate  fashion  to  reduce  the  supply  as  well 
as  the  demand  for  illegal  drugs.  This  is  a  battle  to  be  carried  out  at  the  Federal, 
state,  and  local  levels  of  government  with  active  community  involvement. 

I  welcome  the  witnesses  today  and  assure  them  that  we  will  keep  their  views  in 
mind  as  we  await  President  Clinton's  drug  control  strategy. 

OPENING  STATEMENT  OF  HOWARD  M.  METZENBAUM,  A  U.S. 
SENATOR  FROM  THE  STATE  OF  OHIO 

Senator  Metzenbaum.  Well,  Mr.  Chairman,  I  had  intended  to 
say  nothing,  but  after  I  heard  my  friend  from  Utah  speak  I  felt 
compelled  to  say  something.  I  came  here  to  learn  what  others  are 
going  to  say,  but  I  must  say  that  having  lived  through  12  years  of 
Bill  Bennett  and  Governor  Martinez  and  their  failure  to  provide 
any  leadership  in  this  area — they  make  more  speeches  and  they  do 
less — it  is  with  some  concern  that  I  hear  some  criticism  that  the 
present  administration  hasn't  solved  the  drug  problem  in  the  100 
days  they  have  been  office. 

My  opinion  is  that  in  order  to  put  an  administration  together  it 
takes  some  time.  They  certainly  have  nominated  an  individual  with 
great  ability  and  broad  background  to  head  up  the  drug  effort.  I 
think  that  the  administration  will  be  as  concerned  about  this  prob- 
lem as  any  administration  could  possibly  be.  I  think  the  fact  that 
there  is  young  leadership  at  the  White  House,  with  a  leadership 
that  has  undoubtedly  grown  up  being  more  familiar  with  the  drug 
scene  than  some  of  us  with  more  gray  hair — so  I  am  confident  that 
there  will  be  movement.  I  am  confident  that  there  will  be  leader- 
ship. I  am  confident  that  there  will  an  aggressive  kind  of  leader- 
ship and  an  intellectual  kind  of  leadership. 

Frsmkly,  I  hope  there  will  be  a  distinction  between  that  which  we 
have  experienced  in  the  past  12  years,  which  was  a  lot  of  talk  and 
very  little  action.  I  hope  we  will  get  more  action  and  less  talk,  and 
that  means  from  this  Senator  as  well. 

The  Chairman.  Thank  you.  Senator.  Let  me  say  one  more  thing 
before  I  introduce  the  witnesses.  I  am  absolutely  confident  from  my 
numerous  conversations  with  the  President  and  the  President's 
willingness  to  discuss  how  the  powers  and  the  profile  of  the  drug 
czar  should  change  and  the  office  should  change,  that  he  is  not  only 
interested,  he  is  knowledgeable,  and  that  he  intends  on  making 
this  a  very  serious  undertaking. 

The  mere  fact  that  he  raised  it  to  a  Cabinet-level  status  does  two 
things.  It  gives  additional  clout  to  the  drug  czar,  but  it  also  gives 
additional  exposure  to  the  President.  All  Presidents,  Republican 
and  Democrat,  have  been  reluctant  to  have  that  exposure  on  this 
very  difficult  issue.  So,  obviously,  he  is  willing  to  jump  in  with  both 
feet. 

The  truth  of  the  matter  is  his  administration  has  moved  slowly. 
That  is  the  truth.  It  hasn't  been  because  of  lack  of  interest.  It 
hasn't  been  because  of  a  lack  of  commitment  on  the  part  of  the 
President. 

Senator  Hatch.  And  that  is  my  point. 

The  Chairman.  But  it  has,  in  fact,  moved  slowly.  It  has  not  been, 
in  the  minds  of  others  who  have  been  around  him,  the  most  signifi- 
cant priority  to  get  in  place,  with  all  the  other  things  that  are  out 
there.  To  that  extent,  it  is  worrisome,  not  because  of  the  Presi- 


dent's  attitude  and  what  the  President  has  done  thus  far,  but  I  be- 
lieve we  have  seen  the  end  of  the  beginning  and  now  we  are  get- 
ting underway.  So  I  think  we  should  move  from  there  and  I  think 
everybody  is  ready  to  do  that. 

You  know,  it  is  our  want  to  suggest  we  now  have  a  distinguished 
panel,  and  we  all  say  that  about  every  panel  that  comes  up  and 
some  aren't  so  distinguished  any  more  than  some  of  us  are  so  dis- 
tinguished, but  this  is  a  first-rate,  distinguished  panel.  The  three 
gentlemen  who  are  here  today  are  among  America's  leaders.  They 
have  been  in  the  forefront  of  this  effort,  and  quite  frankly  they 
have  taught  me  a  lot.  They  wouldn't  want  to  take  credit  or  blame 
for  that,  but  they  have  also,  in  their  writings  and/or  their  state- 
ments and/or  their  conversations  with  me  over  the  years,  warned 
me  that  some  of  the  things  I  was  suggesting  wouldn't  work,  and 
they  turned  out  to  be  right.  So  I  want  to  acknowledge  that. 

Dr.  Kleber,  whom  I  miss — I  wish  you  were  still  in  the  same  slot, 
Doctor.  I  mean  that.  As  you  know,  when  you  were  here  I  don't 
think  we  ever  had  any  disagreement  or  harsh  words.  Since  Novem- 
ber 1991,  Dr.  Kleber  has  been  the  executive  vice  president  and 
medical  director  of  the  Center  on  Addiction  and  Substance  Abuse 
at  Columbia  University.  Prior  to  this,  he  served  for  2  years  as  the 
deputy  director  for  Demand  Reduction  at  the  Office  of  National 
Drug  Control  Policy.  Before  joining  the  Government,  Dr.  Kleber 
was  a  professor  of  psychiatry  at  Yale  University  and  a  director  of 
the  Substance  Abuse  Treatment  Unit  at  Connecticut  Mental 
Health  Center. 

Dr.  Kleiman  is  an  associate  professor  of  public  policy  at  the  John 
F.  Kennedy  School  at  Harvard  University.  The  doctor  also  served 
in  the  Reagan  Justice  Department  as  Director  of  the  Office  of  Pol- 
icy and  Management  Analysis  of  the  Department's  Criminal  Divi- 
sion from  1982  to  1983.  He  has  written  extensively  about  many 
areas  of  drug  policy  and  crime  control,  and  is  nationally  recognized 
and  respected. 

Dr.  Peter  Reuter  currently  is  the  codirector  of  the  RAND  Cor- 
poration's Drug  Policy  Research  Center.  Prior  to  joining  RAND,  he 
earned  his  Ph.D.  from  Yale  and  was  a  guest  scholar  at  the  Brook- 
ings Institution.  Dr.  Reuter  is  also  on  the  adjunct  faculty  at  the 
University  of  Maryland  Graduate  School  of  Public  Affairs.  Since 
1983,  Dr.  Reuter  has  worked  extensively  on  drug  policy  issues,  and 
is  nationally  known  and  well-respected. 

Gentlemen,  you  all  have  submitted  extensive  testimony,  which  I 
appreciate,  and  it  will  be  included  in  the  hearing  record.  So  I  would 
like  to  please  proceed  with  any  summary  of  your  testimony  you 
would  like  to  give,  and  that  is  not  meant  as  a  desire  to  have  you 
shorten  whatever  you  wish  to  say  because,  quite  frankly,  the  rea- 
son we  are  starting  off  with  the  three  of  you  is  because  of  the  de- 
gree of  respect  with  which  your  views  are  held.  So,  this  is  not 
something  to  cut  short.  We  will  spend  all  the  time  you  have  on 
this,  if  you  are  willing,  but  if  you  have  a  summary  we  can  proceed. 
Why  don't  we  proceed  in  the  order  in  which  you  were  introduced? 
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PANEL  CONSISTING  OF  HERBERT  D.  KLEBER,  EXECUTIVE 
VICE  PRESIDENT,  CENTER  ON  ADDICTION  AND  SUBSTANCE 
ABUSE,  COLUMBIA  UNIVERSITY,  NEW  YORK,  NY;  MARK  A.R. 
KLEIMAN,  ASSOCIATE  PROFESSOR  OF  PUBLIC  POLICY, 
JOHN  F.  KENNEDY  SCHOOL  OF  GOVERP^IENT,  HARVARD 
UNIVERSITY,  CAMBRIDGE,  MA;  AND  PETER  REUTER, 
CODIRECTOR,  DRUG  POLICY  RESEARCH  CENTER,  RAND 
CORP.,  WASHINGTON,  DC 

STATEMENT  OF  HERBERT  D.  KLEBER 

Dr.  Kleber.  Thank  you,  Mr.  Chairman.  I  should  like- 


The  Chairman.  As  you  know  from  experience,  as  Senator  Thur- 
mond would  say,  that  machine  doesn't  work  very  well.  If  you  don't 
mind  talking  right  into  that  thing,  otherwise  acoustically  we  are  in 
trouble  here.  No  one  will  hear  you  in  the  back. 

Dr.  Kleber.  I  should  like  to  express  my  appreciation  to  you  and 
your  committee  members  for  convening  this  hearing  to  consider  the 
drug  poHcy  initiatives  of  the  past  4  years  and  potential  initiatives 
for  the  next  years.  Those  of  us  who  confront  daily  the  ravages  of 
addiction  on  individuals,  families,  and  communities,  and  on  our 
health  care  and  legal  systems  have  been  dismayed  by  the  seeming 
lack  of  attention  to  this  issue  in  the  last  year  of  the  past  adminis- 
tration and  in  the  beginning  of  our  new  administration.  Unfortu- 
nately, this  inattention  does  not  reflect  the  level  of  anguish  of  the 
American  public  at  the  neighborhood  level  who  have  to  live  with 
the  problem  every  day.  Therefore,  these  hearings  can  both  focus  on 
the  changes  needed  and  give  hope  to  the  people  out  there.  So, 
again,  my  appreciation. 

My  prepared  testimony  will  be  submitted  to  the  record,  so  I 
would  just  like  to  summarize  it  very  briefly.  I  should  also  like  to 
point  out  that  unlike  my  distinguished  colleagues  on  the  panel  be- 
side me  who  are  overall  experts  and  can  testify  on  both  supply  and 
demand  issues,  I  am  only  a  humble  physician  and  professor  and 
will  confine  my  remarks  to  demand  reduction  issues. 

The  Chairman.  Humility  is  a  trait  we  don't  often  witness  any- 
where in  this  building,  so  we  are  anxious  to  see  it. 

Dr.  Kleber.  Thank  you.  Treatment,  as  we  know,  is  a  vital  part 
of  the  national  drug  control  strategy.  While  law  enforcement  and 
other  supply  reduction  activities  are  necessary  components  of  such 
a  strategy,  they  are  clearly  not  sufficient.  The  addict  is  the  vector 
of  our  escalating  health  care  costs,  the  most  rapidly  growing  part 
of  the  HIV  and  the  TB  problems. 

Second,  the  current  ratio  of  approximately  65-percent  supply  re- 
duction— 35-percent  demand  reduction  at  the  Federal  level  is 
flawed.  A  50-50  ratio  would  be  a  better  approach  to  the  nature  of 
the  problem  and  what  is  needed  to  make  an  effective  strategy.  We 
need  to  keep  criminal  justice  pressure  on.  We  need  to  keep  pres- 
sure on  offshore  production  and  distribution,  but  if  one  wishes  to 
decrease  the  number  of  hard-core  addicts,  the  most  cost-effective 
way  is  through  expansion  of  treatment. 

It  has  been  estimated  that  while  there  are  5.5  to  6  million  indi- 
viduals in  need  of  treatment,  the  current  system  can  only  treat  ap- 
proximately 1.7  to  1.8  million  of  those.  I  beheve  we  need  a  system 
that  can  treat  somewhere  between  2.5  million  to  3  million  Individ- 
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uals  a  year.  If  we  assume  a  shortfall  of  800,000 — and  I  heard  the 
chairman  give  the  number  of  900,000;  the  critical  thing  is  not  that 
number,  whether  it  is  800,000  or  1.1  million.  If  the  number  were 
800,000,  it  would  cost  approximately  $2  billion  additional  per  year 
to  bring  the  treatment  system  up  to  a  level  where  it  could  treat 
800,000.  If  you  wanted  900,000,  it  would  be  about  $2.2  billion. 

I  think  the  reason  we  are  not  there  yet  is  that  neither  the  Fed- 
eral Government  nor  State  governments  have  put  in  adequate 
sums  on  this.  The  failure  is  at  all  levels  of  government  and  it  is 
a  bipartisan  one.  It  is  neither  Republican  nor  Democratic. 

No  one  treatment  is  suitable  for  all  addicts.  I  have  been  treating 
addicts  for  about  30  years.  Anyone  who  tells  you  they  have  the 
treatment  for  substance  abuse  is  lying  either  to  you  or  to  them- 
selves. There  is  no  one  treatment.  We  have  a  heterogeneous  group 
of  addicts  and  what  you  need  is  a  variety  of  approaches. 

Nonetheless,  there  are  treatments  that  have  proven  efficacious 
for  different  individuals  with  different  problems.  For  example,  for 
those  individuals  who  are  heroin  addicts,  methadone  maintenance, 
the  residential  therapeutic  community,  and  the  narcotic  antagonist 
naltrexone  have  all  been  shown  in  controlled  studies  to  be  useful 
for  different  segments  of  the  population. 

For  the  cocaine-dependent  individual,  we  do  not  have  a  particu- 
lar medication  that  has  yet  been  shown  to  be  effective.  However, 
again,  the  residential  therapeutic  community,  innovative  day  pro- 
grams and  outpatient  programs  utilizing  relapse  prevention,  again, 
have  been  shown  to  be  helpful.  There  are  a  number  of  new  medica- 
tions coming  along  for  heroin  and  also  for  cocaine  which  will  prove 
hopefully  to  be  useful,  but  they  are  not  there  yet.  One  of  my  pleas- 
ures since  leaving  government  has  been  to  work  with  a  gentleman 
at  Columbia,  Dr.  Landry,  who  has  developed  a  vaccine  that,  at 
least  at  the  experimental  level,  looks  very  promising,  and  I  was  de- 
lighted to  read  about  that  in  your  strategy. 

It  is  also  critical  to  recognize  that  medications  must  be  given  in 
the  context  of  psychosocial  support.  The  elegant  work  by  our  col- 
leagues at  the  University  of  Pennsylvania,  McLellan,  et  al.,  have 
shown  that  in  the  most  issue  of  JAMA  that  when  you  just  provide 
the  medication  and  not  the  services,  people  don't  get  nearly  as  well. 
We  need  to  distinguish  between  rehabilitation  and  habilitation. 
Many  of  our  addicts  don't  have  any  need  to  go  back  to.  They  need 
vocational  and  educational  services. 

Improvement  requires  a  much  larger  investment  in  research.  I 
think  it  is  a  national  disgrace  how  little  money  we  spend  on  re- 
search in  this  area.  Since  we  clearly  don't  have  the  answers  to  pre- 
vention and  treatment,  they  are  only  going  to  come  through  re- 
search. Not  only  has  NIDA  gotten  minimal  increases  which  have 
been  lower  than  the  cost  of  living,  as  far  as  I  can  tell  most  of  that 
increase  that  they  did  get  and  existing  funds  have  been  eaten  up 
in  administrative  costs  involved  in  a  transfer  to  NIH,  and  I  am  still 
very  concerned  about  that  transfer.  There  are  some  exciting  re- 
search initiatives  and  if  adequate  funds  were  available,  I  think  we 
would  make  faster  progress. 

In  terms  of  where  the  treatment  system  needs  to  focus,  I  believe 
that  for  the  next  few  years  cocaine  will  remain  a  major  drug  of  con- 
cern, but  I  predict  that  that  will  gradually  decrease  and  we  are 
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going  to  see  some  emergence  of  heroin  again  as  a  major  problem. 
But  I  think  still  numerically  for  the  next  4  years  cocaine  will  be 
the  major  substance  of  abuse. 

Key  initiatives  should  focus  on  the  hard-core  addict  already  in- 
volved with  the  critical  justice  system,  the  pregnant  addict  and, 
most  important,  on  developing  a  system,  and  I  commend  the  new 
administration  for  their  efforts  to  look  at  the  possibilities,  including 
treatment  of  substance  abuse,  in  a  national  health  care  initiative. 
The  Center  on  Addiction  and  Substance  Abuse  that  Mr.  Califano 
and  I  founded  and  head  has  been  working  very  hard  on  showing 
how  this  is  not  only  possible,  but  cost-effective. 

A  few  words  on  prevention.  Prevention  is  vital.  We  can't  treat  out 
way  out  of  a  drug  epidemic,  but  education  is  not  an  adequate  part 
of  prevention;  it  is  necessary,  but  not  sufficient.  It  must  be  com- 
plemented by  a  focus  on  broad-based  community  efforts  and  on  the 
role  of  media,  such  as  done  by  the  Partnership  for  a  Drug-Free 
America. 

We  also  need  better  targeted  initiatives  to  high-risk  youth.  We 
don't  need  just  broad-brush  education  for  every  youngster.  We  have 
to  recognize  that  not  everyone  is  exposed  to  the  same  risk.  We  need 
to  target  our  initiatives  better  to  those  individuals  at  high  risk. 
Also,  since  many  of  those  risks  cannot  be  dealt  with — poverty  and 
dysfunctional  families  are  not  going  to  be  removed  overnight — 
there  is  some  exciting  research  that  focuses  on  protective  factors, 
adult  mentors,  that  sort  of  thing,  that  can  deal  with  some  of  the 
facts  of  these  high-risk  youth. 

We  need  to  better  target  and  evaluate  some  of  our  major  preven- 
tion dollars.  Most  of  our  dollars  flow  through  the  drug-free  schools 
money.  My  experience  in  government  showed  that  that  is  not  eval- 
uated. That  is  a  pass-through.  No  one  has  a  very  good  idea  of  how 
that  money  is  spent.  I  am  sure  it  is  spent  very  well  in  some  places, 
not  so  well  in  others,  and  we  need  a  much  better  idea.  We  are  very 
wonderfully  diverse  country.  I  am  not  saying  every  school  district 
should  do  the  same  thing.  I  think  the  role  of  government,  though, 
is  to  show  some  models  that  have  worked  and  to  ask  for  account- 
ability of  where  that  money  goes. 

Likewise,  the  prevention  set-aside  of  the  block  grant  is  again 
unevaluated  and  accountable  money.  Since  I  believe  very  much  in 
community  efforts,  I  would  like  to  see  more  of  that  get  down  to  the 
community.  The  recent  rise  in  drug  use  reports  by  eighth  graders 
and  the  fact  that  they  perceive  less  risk  is,  I  think,  one  of  the  chal- 
lenges for  prevention.  We  have  to  figure  out  how,  in  a  decline 
phase  of  an  epidemic  when  youngsters  no  longer  see  the  casualties 
in  their  schools  and  their  neighborhoods  and  therefore  tend  to  take 
a  C3niical  view  about  the  education  they  get — how  can  we  do  some- 
thing about  that,  and  I  would  hope  NIDA  and  the  Center  for  Sub- 
stance Abuse  Prevention  would  try  and  figure  out  ways  to  both 
spot  and  intervene  in  those  issues. 

The  last  30  seconds:  What  have  we  learned  from  the  lessons  of 
the  past  that  we  need  to  focus  on?  One,  policy  needs  to  be  based 
on  accurate  data.  Too  often,  both  our  supply  and  demand  reduction 
efforts  have  been  hampered  by  the  lack  of  such  data,  and  decisions 
have  been  made  on  the  basis  of  guesses  and  wishes.  On  the  de- 
mand side,  we  still  don't  have  adequate  data  about  the  national 
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treatment  system  and  effectiveness.  Both  prevention  and  supply  re- 
duction efforts  remain  unevaluated. 

The  focus  on  the  casual  drug  user  strategy,  I  believe,  was  a  suc- 
cess. I  think  that  the  efforts  of  the  Bush  administration  in  the  first 
2  years  were  successful.  In  combining  with  the  efforts  of  our  parent 
groups  and  community  leaders,  that  casual  user  strategy  was  a 
success.  The  mistake  we  made  was  in  continuing  to  emphasize  it 
at  a  time  when  casual  use  dropped  sharply  and  it  was  clear  that 
the  heavy  user  was  becoming  the  major  focus,  and  I  think  we  were 
not  swift;  we  should  have  changed  gears  more  quickly  there.  But 
I  think  that  strategy  was  an  important  one  at  the  time  and  was 
successful.  Every  addict  was  once  a  casual  user.  One  of  the  things 
you  have  to  do  to  decrease  addicts  is  to  decrease  casual  users. 

It  is  not  enough  to  spend  large  sums  of  money.  We  need  account- 
ability. The  example  of  the  Veterans  Administration  and  their  cre- 
ative accounting  of  how  that  drug  money  is  spent  is  one  of  the 
prime  examples  on  the  demand  side  of  drug  money  not  being  tar- 
geted, and  it  breaks  my  heart  to  see  that  when  I  know  in  many 
VA  hospitals 

The  Chairman.  I  know  what  you  are  talking  about,  but  for  the 
record  state  what  that  is  in  general  terms. 

Dr.  Kleber.  The  problem  in  the  VA  was  that  the  drug  treatment 
money  was  scored  as  if  it  was  providing  only  drug  treatment.  The 
reality  was  that- 


The  Chairman.  Scoring  meaning  in 

Dr.  Kleber.  It  was  included  in  the  budget  as  if  this  was  going 
for  drug  treatment.  The  reality  was  that  if  Senator  Biden  had  come 
into  a  VA  hospital  for  an  appendectomy  and  was  asked,  have  you 
ever  used  marijuana,  and  he  said  yes,  he  would  now  be  there  as 
a  drug  case  and  his  appendectomy  would  be  included  as  drug  treat- 
ment money,  even  though  he  may  not  have  gotten  any  counseling 
at  all  for  his  drug  use.  That,  to  me,  is  a  travesty  when  so  many 
of  our  veterans  need  help  for  their  drug  and  alcohol  abuse. 

The  Chairman.  I  might  add  that  we  have  found  that  the  military 
did  that  in  other  efforts  as  it  related  to  the  drug  interdiction  effort, 
too,  as  you  know. 

Dr.  Kleber.  It  would  not  surprise  me. 

The  Chairman.  I  assure  you  it  was  done,  but  I  just  thought  it 
was  important  that  the  record  reflect  not  merely  in  a  general  sense 
what  you  meant,  but  that  people  understand  what  you  are  talking 
about  and  I  appreciate  your  digressing.  Go  ahead.  I  am  sorry. 

Dr.  Kleber.  Thank  you;  just  another  few  seconds. 

The  Chairman.  Sure.  Take  your  time. 

Dr.  Kleber.  The  drug  problem  ultimately  must  be  solved  at  the 
local  level  as  opposed  to  the  Federal  level.  It  was  no  accident  that 
the  first  drug  control  strategy  in  1989  was  deliberately  called  a  na- 
tional drug  control  strategy  rather  than  a  Federal  one.  We  recog- 
nized the  fight  could  not  be  won  by  Federal  efforts  alone.  It  had 
to  be  won  at  the  community  level. 

Unfortunately,  that  rhetoric  was  not  matched  by  sufficient  efforts 
to  get  funds  down  to  the  local  level  to  do  that  work.  One  of  the 
things  I  had  hoped  for  was  a  national  volunteer  program  to  get 
funds  to  our  grass-roots  leaders,  to  get  training  to  our  grass-roots 
leaders,  and  there  are  a  variety  of  initiatives  that  could  be  used. 
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But  if  we  are  going  to  have  the  rhetoric  that  this  is  going  to  be 
solved  at  the  community  level,  we  have  got  to  give  them  the  re- 
sources, the  training  as  well  as  the  funds. 

More  attention  should  be  paid  to  international  demand  reduction 
efforts.  I  think  that  is  one  of  the  neglected  areas.  I  think  we  have 
a  real  window  of  opportunity  to  impact  on  that,  and  I  hope  at  some 
point  to  meet  with  the  new  Under  Secretary,  former  Senator  Wirth, 
to  talk  about,  I  think,  the  real  window  we  have  there  to  do  some- 
thing about  international  demand  reduction  effort.  Again,  CASA  is 
about  to  release  a  report  on  what  we  can  do  in  the  international 
demand  reduction  area. 

Finally,  I  expect  that  we  will  see  occasional  outbursts  of  new 
drugs  over  the  next  few  years  becoming  prominent,  or  all  drugs — 
LSD,  ecstasy,  methamphetamine.  One  of  my  young  psychiatry  resi- 
dents is  now  doing  a  study  on  ecstasy  as  it  is  used  in  rave  dancing 
in  New  York  City,  and  attended  one  of  these  a  few  weeks  ago  with 
thousands  of  young  people.  We  are  now  tabulating  the  results  of 
that  survey  which,  as  far  as  we  can  tell  from  initial  reading,  shows 
very  high  usage  of  LSD  and  ecstasy.  We  think  that  may  be  a  breed- 
ing ground  for  increasing  drug  use  among  that  group  in  the  future. 
We  need  to  pay  attention  to  that,  but  I  don't  think  that  is  going 
to  be  an  epidemic.  I  think  that  will  be  a  spotty  rise. 

So  let  me  close  by  again  thanking  you  and  I  will  be  delighted  to 
provide  any  comments,  answers,  et  cetera.  Thank  you, 

[The  prepared  statement  of  Dr.  Kleber  follows:] 

Prepared  Statement  of  Herbert  D.  Kleber,  M.D. 

STEPS  toward  the  FUTURE — REDUCING  THE  DEMAND  FOR  DRUGS:  TREATMENT 

1.  Treatment  is  a  vital  part  of  the  National  Drug  Control  Policy.  While  law  en- 
forcement and  other  supply  reduction  activities  are  necessary  components  of  such 
a  strategy  they  are  not  sufficient.  The  addict  is  a  major  component  of  our  escadating 
health  care  costs  as  well  as  the  most  rapidly  growing  part  of  the  HIV  and  multi- 
drug resistant  tuberculosis  problems.  Addicts  are  involved  in  both  individual  and 
community  disintegration  and  crime.  Treatment  is  the  most  effective  way  to  reach 
such  individuals. 

2.  The  cvurent  ratio  of  approximately  65  percent  supply  reduction/35  percent  de- 
mand reduction  at  the  Federal  level  is  flawed.  A  50/50  ratio  better  approaches  the 
nature  of  the  problem  and  what  is  likely  to  be  effective.  It  is  important  to  keep  some 
pressure  on  onshore  production  and  distribution  as  well  as  on  the  criminal  activities 
in  this  country  that  are  associated  with  drug  traffic.  However,  if  one  wishes  to  de- 
crease the  number  of  hard  core  drug  addicts,  the  carriers  of  the  individual  and  so- 
cial ills  already  noted,  the  most  cost-effective  way  is  through  expansion  of  treat- 
ment. 

3.  It  is  estimated  that  while  there  are  5.5-6  million  individuals  in  need  of  treat- 
ment the  current  system  can  only  treat  approximately  1.7-1.8  million  a  year.  What 
is  needed  is  a  system  that  can  treat  at  least  2.5-3  million  individuals  a  year.  The 
shortfall  of  at  least  800,000  treatment  episodes  (and  perhaps  as  many  as  1.1  mil- 
lion) is  partly  a  function  of  inadequate  federal  funding  and  partly  a  function  of  inad- 
equate state  funding.  In  the  last  few  years,  key  states  not  only  failed  to  keep  pace 
with  federal  increases,  but  in  many  cases  cut  back  on  their  commitment  to  treat- 
ment. 

In  order  to  fund  800,000  additional  treatment  episodes  necessary  to  have  treat- 
ment available  within  a  short  time  frame  for  anyone  seeking  it,  there  would  need 
to  be  approximately  $2  billion  additional  over  and  above  what  is  currently  being 
spent.  (To  derive  this  figure,  one  divides  the  number  800,000  by  2.7,  the  average 
number  of  patients  occupying  one  treatment  slot  during  a  year,  and  multiplies  the 
answer  by  $6,000,  the  average  cost  per  slot.)  If  the  shortfall  of  treatable  addicts  is 
estimated  instead  to  be  900,000,  the  total  additional  funds  necessary  would  be  $2.2 
billion.  If  one  assumes  that  improved  treatment  or  more  consistent  external  pres- 
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sure  would  lengthen  time  in  treatment  so  that  a  slot  turns  over  less  often,  say  only 
2  times  a  year,  the  cost  is  correspondingly  higher. 

4.  No  one  treatment  is  suitable  for  all  addicts  but  there  are  approaches  of  dem- 
onstrated efficacy.  For  heroin  addicts,  treatments  that  have  been  shown  to  be  suc- 
cessful include  methadone  maintenance,  the  residential  therapeutic  community,  and 
the  narcotic  antagonist,  naltrexone.  For  the  cocaine  dependent  individual,  programs 
such  as  the  residential  therapeutic  community,  innovative  day  programs,  and  out- 
patient programs  utilizing  relapse  prevention  and  at  times  medication,  have  all 
shown  some  degree  of  success.  In  the  pipeUne  for  heroin  addiction  treatment  are 
medications  such  as:  a  long  acting  form  of  methadone  (LAAM)  which  will  last  three 
days  and  could  solve  the  diversion  problem;  a  long  acting  form  of  the  antagonist, 
naltrexone,  which  can  last  up  to  30  days;  and  a  partial  agonist,  buprenorphine, 
which  may  be  useful  both  as  a  maintenance  agent  instead  of  methadone  and  a  way 
to  improve  detoxification.  While  there  are  over  a  dozen  medications  for  cocaine 
under  study,  none  is  adequately  successful  for  the  majority  of  patients.  Most  likely 
we  will  find  that  because  of  the  heterogeneity  of  the  population,  a  variety  of  medica- 
tions is  needed,  targeted  to  different  groups.  A  recent  experimental  vaccine  devel- 
oped by  my  colleague  at  Columbia,  Dr.  Donald  Landry,  proposes  an  exciting  new 
approach  to  cocaine  treatment  though  actual  human  use  is  still  years  away. 

ft  is  critical  to  recognize  that  medications  must  be  provided  in  a  setting  of  appro- 
priate psychosocial  services,  whether  the  medication  is  methadone  or  an  anti-crav- 
ing drug  for  cocaine  addicts.  Where  this  is  not  done,  as  shown  in  a  recent  elegant 
study  by  McLellan  et  al.,i  results  are  substantially  diminished. 

There  are  experimental  approaches  such  as  acupuncture  that  are  being  widely 
used  to  treat  cocaine  abuse,  but  have  not  yet  been  adequately  studied  as  to  their 
effectiveness.  Early  studies  suggest  acupuncture  may  be  helpful  during  the  initial 
phases  of  abstinence  to  reduce  cocaine  craving.  The  field  awaits  results  from  well 
controlled  large  scale  trials  to  indicate  the  overall  role  of  this  approach  in  cocaine 
treatment.  Such  knowledge  is  not  yet  available.  Likewise,  there  are  other  experi- 
mental drugs  being  studied  whose  success  has  not  been  scientifically  shown. 

5.  One  needs  to  distinguish  between  rehabilitation  and  habilitation.  The  majority 
of  drug  abusers  need  rehabilitation:  they  have  social  and  vocational  skills  and  pri- 
marily need  help  with  solving  their  drug  problem.  However,  a  substantial  minority 
of  drug  dependent  individuals  need  habilitation.  This  may  require  not  only  nec- 
essary vocational  and  educational  services,  but  for  some  a  stay  in  a  residential  facil- 
ity or  innovative  approaches  such  as  use  of  the  Job  Corps.  An  initial  assessment 
of  these  needs  is  important  for  treatment  outcome. 

Treatment  success  is  a  function  of  the  type  of  program,  patient  characteristics,  the 
environment  in  which  the  patient  lives,  and  the  matching  of  the  patient  to  the  pro- 
gram. 

6.  Part  of  treatment  improvement  involves  technology  transfer  and  better  trained 
staff.  Studies  have  shown  major  differences  between  effectiveness  of  even  the  same 
types  of  programs.  This  relates  both  to  knowledge  transfer  and  the  ability  of  staff 
to  carry  out  the  program.  Necessary  changes  include  both  better  trained  and  com- 
pensated staff. 

7.  Improvement  also  requires  a  much  Isirger  investment  in  research.  It  is  a  dis- 
grace that  so  little  is  currently  being  spent  lor  research  and  that  the  increases  over 
the  past  few  years  have  been  so  minimal.  Not  only  have  the  increases  for  the  Na- 
tional Institute  on  Drug  Abuse  been  smaller  than  necessary,  and  even  lower  than 
cost  of  living  changes,  much  of  the  increase  as  well  as  existing  funds  have  been 
eaten  up  in  the  cost  of  transferring  the  Institute  to  NIH.  Fewer  dollars  are  available 
for  actual  research.  There  is  exciting  research  going  on  in  le£iming  more  about  the 
effect  of  drugs  of  abuse  on  the  brain,  pinpointing  ways  in  which  new  medications 
can  be  developed,  and  indeed  developing  such  medications.  There  are  also  new  ad- 
vances in  relapse  prevention  and  other  behavioral  interventions  that  could  improve 
our  current  techniques.  Yet  we  spend  far  too  Uttle  on  research.  At  a  minimum, 
money  for  research  shovild  equal  5  percent  of  the  drug  budget  (approximately  $650 
milUon). 

8.  Although  the  need  for  treatment  is  great,  the  demand  for  it  is  relatively  low. 
Many  individuals  who  need  treatment  will  not  come  in  on  their  own.  Continued 
pressure  from  the  criminal  justice  system,  the  work  site,  the  family,  and  the  com- 
munity in  general,  is  necessary  to  get  individuals  to  enter  and  remain  in  treatment. 
We  need  to  do  a  much  better  job  of  sustaining  this  pressure.  Too  often  such  pressure 
gets  the  person  into  treatment  and  then  vanishes. 


1  McLellan,  A.T.  et  al.:  The  Effects  of  Psychosocial  Services  in  Substance  Abuse  Treatment. 
Journal  of  the  American  Medical  Association  269:  1953-1959,  1993. 
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9.  Although  the  cocaine  addict  will  remain  a  major  focus  for  treatment  efforts  over 
the  next  four  years,  evidence  from  a  variety  of  sources  points  to  an  upsurgence  of 
heroin  abuse.  Heroin  availability  and  purity  are  high,  price  is  decreasing,  and  treat- 
ment programs  report  increased  number  of  applicants.  Proven  methods  for  heroin 
treatment  such  as  methadone  maintenance  and  the  residential  therapeutic  commu- 
nity need  to  be  markedly  expanded. 

10.  The  hard  core  addict  already  involved  with  the  criminal  justice  system  should 
be  a  major  target  of  new  initiatives.  These  include:  alternatives  to  incarceration  (or 
really  to  non-incarceration  since  most  don't  go  to  prison);  making  effective  treatment 
more  available  within  prison;  and  new  initiatives  for  the  individual  coming  out  of 
prison,  especially  for  the  first  6-12  months. 

11.  Another  major  group  with  a  large  gap  between  need  and  availability  is  the 
pregnant  addict.  Only  about  10  percent  of  such  individuals  are  receiving  treatment 
and  the  numbers  of  such  patients  may  still  be  rising. 

12.  Most  treatment  has  some  effectiveness.  The  issue  is  not  whether  a  given  treat- 
ment works  while  another  one  does  not,  the  major  issue  is  which  treatment  works 
for  which  individual  and  the  system  in  which  it  is  administered.  A  well  run  system 
needs  to  have  an  extensive  evaluation  at  the  beginning  that  can  point  the  individual 
toward  the  most  appropriate  treatment;  a  variety  of  approaches  that  include  both 
rehabilitation  and  habilitation  as  necessary;  comprehensive  medical  and  psycho- 
logical treatment  where  necessary;  and  careful  managing  along  the  way  so  that  as 
patients'  needs  change  or  they  do  not  do  well  in  one  approach,  they  can  move  to 
another.  Finally,  outcome  research  that  tracks  patients  and  feeds  back  into  the  sys- 
tem so  that  practices  can  change  is  vital.  Such  a  system  is  affordable  and  can  be 
integrated  into  the  mainstream  of  health  care.  It  will  save  billions  of  dollars  being 
spent  elsewhere  in  the  health  care  system  to  take  care  of  the  problems  of  drug  abus- 
ers that  arise  because  adequate  treatment  is  not  available.  A  recent  Task  Force  con- 
vened by  the  Center  on  Addiction  and  Substance  Abuse  and  by  the  Center  for  Alco- 
hol and  Addiction  Studies  at  Brown  University  estimated  that  treatment  for  drug 
and  alcohol  abuse,  if  integrated  into  a  managed  system  of  overall  health  care,  could 
be  provided  at  a  cost  of  $60  per  American. 

STEPS  TOWARD  THE  FUTURE — REDUCING  THE  DEMAND  FOR  DRUGS:  PREVENTION 

1.  Prevention  is  a  vital  part  of  any  demand  reduction  effort.  We  cannot  treat  our 
way  out  of  a  drug  epidemic.  Even  if  treatment  were  100  percent  effective,  which  un- 
fortunately it  is  not,  just  providing  treatment  would  lead  to  an  increasing  number 
of  drug  dependent  individuals  who  need  to  be  treated.  Prevention  is  a  critical  part, 
therefore,  of  the  overall  demand  reduction  effort  and  studies  to-date  indicate  that, 
when  carried  out  properly,  it  can  be  effective.  The  most  effective  prevention  is  that 
done  at  the  community  level.  The  role  of  government,  whether  federal  or  state, 
should  be  to  provide  models  of  programs  that  have  worked,  to  help  with  appropriate 
funding,  and,  of  course,  accountability. 

2.  Education  is  a  necessary,  but  not  sufficient  prevention  effort.  It  must  be  com- 
plemented by  a  focus  on  broad  community  bald  efforts.  The  best  studied  efforts  for 
prevention  such  as  Project  STAR  in  Kansas  City  indicate  that  such  comprehensive 
efforts  are  more  successful  in  reducing  adolescent  drug  use.  The  role  oi  media  ef- 
forts, such  as  those  under  the  auspices  of  the  Partnership  for  a  Drug  Free  America, 
remain  a  crucial  part  of  the  overall  prevention  endeavor. 

3.  While  continuing  broad-based  education  and  prevention  efforts,  there  needs  to 
also  be  better  targeted  approaches  for  the  high  risk  youngsters  both  in  the  low 
crime  and  high  crime  areas  of  our  country.  Broadly  directed  prevention  programs 
need  to  be  complemented  by  programs  that  focus  on  those  individuals  most  likely 
to  get  into  trouble  with  drugs.  Such  individuals  are  less  likely  to  be  reached  by  drug 
prevention  programs  alone  and  need  endeavors  focused  on  the  factors  that  put  them 
at  risk. 

4.  Since  many  high  risk  factors  £ire  difficult  to  ameliorate  in  the  short-term,  such 
as  poverty  and  dysfunctional  families,  increased  emphasis  should  be  placed  on  pro- 
tective factors.  An  increasing  literature  points  to  the  utility  of  protective  factors  in 
helping  high  risk  youngsters  avoid  drug  use  or  stop  such  use  before  they  become 
addicts. 

5.  There  needs  to  be  better  evaluation  and  targeting  of  some  of  our  maior  preven- 
tion dollars.  For  example,  the  Drug  Free  Schools'  money  administered  through  the 
Department  of  Education,  and  the  prevention  set  aside  part  of  the  HHS  Block  grant 
are  both  spent  now  with  little  targeting  and  no  real  evaluation  of  their  effectiveness. 
These  two  pots  of  money  constitute  a  major  source  of  prevention  funding  in  the 
United  States.  The  school  money  goes  to  every  school  district  in  the  country  and 
is  essentially  a  pass  through  from  the  federal  government  to  the  local  districts. 
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There  is  no  available  data  I  am  aware  of  that  shows  its  effectiveness  and  different 
school  districts  vary  widely  as  to  how  the  money  is  used.  While  the  diverse  nature 
of  our  population  and  of  localities  across  the  country  point  to  the  need  for  this 
monev  to  oe  spent  in  a  variety  of  fashions  and  encourages  experimentation  and  re- 
gional approaches  there  needs  to  be  better  efforts  to  document  how  that  money  is 
spent  ana  what  we  are  getting  for  the  dollars.  Likewise,  the  prevention  set-aside 
of  the  Block  grant  is  federal  money  that  is  spent  essentially  at  the  discretion  of  each 
State's  Governor.  States  very  widely  as  to  now  this  money  is  used  and  there  is  at 
this  time  no  clear  sense  of  what  those  funds  have  accomplished.  My  belief  in  the 
importance  of  community  based  prevention  programs  leads  me  to  emphasize  that 
more  of  those  funds  should  be  getting  down  to  the  community  level. 

6.  Since  the  Block  grant  is  a  major  source  of  prevention  funding,  if  that  mecha- 
nism of  funding  treatment  is  ended  as  treatment  is  incorporated  into  a  national 
health  system,  the  government  needs  to  make  sure  that  funds  continue  to  be  avail- 
able for  prevention.  As  noted  in  the  Treatment  Section  one  of  the  hopes  of  providing 
an  adequate  substance  abuse  treatment  system  is  by  inclusion  into  a  national  plan. 
If  that  nappens  the  Block  grant  may  be  eliminated.  Congressional  leaders  need  to 
be  aware  of  what  this  would  do  to  prevention  dollars. 

7.  Recent  reports  of  increased  drug  use  by  eighth  graders  and  correspondingly  de- 
creased perception  of  risks  from  such  use  by  that  age  group  raise  the  importance 
of  developing  prevention  initiatives  that  are  effective  in  a  decline  phase  of  an  epi- 
demic. One  of  the  important  factors  in  drug  prevention  is  the  knowledge  by  adoles- 
cents of  adverse  affects  that  have  occurred  to  individuals  in  either  their  own  schools 
or  in  their  community.  As  drug  use  decUnes  such  casualties  decline  and  increasing 
numbers  of  students  are  no  longer  aware  in  such  a  direct  fashion  of  the  dangerous 
possibility  of  drugs.  They  then  come  to  be  cynical  and  disbelieving  of  the  drug  edu- 
cation messages  they  receive.  Both  the  National  Institute  on  Drug  Abuse  and  the 
Center  for  Substance  Abuse  Prevention  needs  to  focus  on  this  phenomenon  and 
come  up  with  strategies  to  deal  with  it. 

AMERICA'S  DRUG  STRATEGY:  LESSONS  OF  THE  PAST 

1.  Wherever  possible  policy  should  be  based  on  accurate  data.  Too  often  both  ovu- 
supply  and  demand  reduction  efforts  have  been  hsimpered  by  the  lack  of  such  data 
and  instead  decisions  have  been  made  either  on  the  basis  oi  wishes  or  guesses.  On 
the  demand  side  we  still  do  not  have  adequate  data  about  the  national  treatment 
system  and  its  effectiveness.  Many  prevention  efforts  remain  unevaluated.  This  is 
even  more  true  for  supply  reduction  efforts.  Millions,  if  not  billions,  of  dollars  have 
been  poorly  spent  or  targeted  because  of  the  lack  of  such  information.  Any  future 
strategies  must  improve  upon  this. 

2.  While  the  casual  user  strategy  was  a  success,  it  was  a  mistake  to  continue  em- 
phasizing it  at  a  time  when  casual  users  had  dropped  sharply  and  it  was  clear  that 
the  heavy  user  or  addict  had  become  the  major  problem.  Drug  epidemics  cannot  be 
controlled  by  treatment  alone;  prevention  is  a  vital  effort.  Focus  on  the  casual  user 
was  an  important  part  of  the  prevention  strategy  and  appears  to  have  worked  con- 
sidering the  very  sharp  drop  in  such  numbers.  The  more  individuals  that  use  drugs 
such  as  cocaine,  the  greater  the  number  of  eventual  addicts.  The  drop  in  casual  use 
has  kept  many  individuals  from  becoming  addicts.  However,  because  of  the  large 
numbers  in  the  pipeline  already,  and  because  of  an  inadequate  focus  on  treatment 
and  the  hard  core  user,  similar  success  has  not  been  shown  with  that  group.  It  was 
a  mistake  not  to  have  recognized  this  earlier  and  to  have  shifted  resources  and  rhet- 
oric appropriately. 

3.  It  is  not  enough  to  spend  large  sums  of  money.  There  needs  to  be  monitoring 
of  whether  that  money  is  getting  to  where  it  is  supposed  to  go.  One  of  the  prime 
examples  of  this  in  the  demand  reduction  area  was  the  use  by  the  Veterans  Admin- 
istration of  money  targeted  for  drug  abuse  treatment  to  provide  a  variety  of  other 
services  to  their  patients  without  at  times  carrying  out  the  drug  treatment.  It  is 
likely  that  such  examples  abound  in  other  agencies,  so  oversight  capability  becomes 
as  critical  as  making  the  policy  per  se. 

4.  The  drug  problem  will  ultimately  be  solved  at  the  local  level  as  opposed  to  the 
federal  level.  More  attention  must  be  paid  to  adequate  resources  for  the  local  level. 
The  first  Drug  Control  Strategy  in  1989  was  deliberately  called  a  National  Drug 
Control  Strategy  rather  than  a  federal  one  because  it  was  recognized  the  fight  could 
not  be  won  by  federal  efforts  alone.  There  needed  to  be  a  concerted  effort  not  just 
by  all  levels  of  government,  but  especially  by  parent  groups,  clergy,  health  care  pro- 
viders, law  enforcement  officials,  etc.,  at  the  local  level.  Unfortunately,  we  then  pro- 
ceeded over  those  four  years  to  not  provide  adequate  resources  at  that  level  wnile 
continuing  the  rhetoric  that  this  was  a  national  not  a  federal  effort.  There  are  a 
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variety  of  initiatives  that  could  be  carried  out  that  would  get  funds  to  the  local  level 
to  help  the  various  segments  of  society  who  are  trying  to  combat  drug  abuse. 

5.  More  attention  should  be  paid  to  international  demand  reduction  efforts.  The 
attempts  to  reduce  supply  have  not  been  as  successful  as  one  would  Uke.  Although 
it  is  stiU  critical  to  keep  pressxire  on  supply  reduction,  we  need  more  international 
demand  reduction  efforts  as  well. 

6.  Over  the  next  four  years,  I  expect  heavy  cocaine  use  to  decline,  heroin  use  to 
increase,  although  not  by  the  same  extent  that  cocaine  addiction  decreases,  and  I 
expect  no  new  epidemic.  Although  we  may  see  some  increases  in  use  of  drugs  such 
as  LSD,  MDMA  (ecstasy),  and  methamphetamine,  I  do  not  expect  any  of  these  to 
eventuate  in  a  major  epidemic.  However,  our  ability  to  spot  and  intervene  in  local- 
ized outbreaks  needs  to  be  strengthened.  We  also  need  to  be  careful  that,  because 
drug  use  will  not  be  in  the  headlines,  we  do  not  overlook  the  difficult  task  that  re- 
mains. Drug  abuse  continues  to  exert  a  heavy  toll  on  individuals,  families,  commu- 
nities, our  health  care  system,  oiu*  criminal  justice  system  and  indeed  throughout 
almost  all  aspects  of  American  society.  Even  when  it  does  not  make  dramatic  head- 
lines, it  is  still  causing  enormous  damage  and  we  need  to  resist  the  tendency  to  ei- 
ther downgrade  our  efforts  or  to  give  up  the  fight  altogether. 

The  Chairman.  Thank  you. 
Dr.  Kleiman? 

STATEMENT  OF  MARK  A.R.  KLEIMAN 

Mr.  Kleiman.  Thank  you,  Mr.  Chairman.  I  am  grateful  for  your 
having  us  here  this  morning.  I  am  not  so  grateful  to  have  a  simple 
physician  as  an  act  to  follow,  but 

Dr.  Kleber.  Humble. 

Mr.  Kleiman.  A  humble  physician  as  an  act  to  follow.  Next  time, 
give  me  a  superstar,  all  right? 

You  have  asked  us  the  right  question  this  morning,  which  is 
what  can  we  learn,  what  have  we  learned  from  the  last  4  years. 
I  would  want  to  rephrase  that  as  what  should  we  learn.  As  my 
teacher,  Richard  Neustadt,  likes  to  point  out,  learning  from  history 
is  easy.  It  is  so  easy  that  you  can  easily  learn  things  that  aren't 
true,  and  I  think  there  is  some  tendency  to  do  that. 

The  main  temptation  is  to  imagine  that  we  did  something  and 
something  happened,  and  therefore  whatever  happened  was  the  re- 
sult of  what  we  did.  Drug  abuse  has  a  natural  rhythm.  By  the  late 
1970's,  I  think  it  was  inevitable  that  there  was  going  to  be  a  co- 
caine epidemic  and  that  it  would  peak  some  time  in  the  1980's.  I 
think  those  facts  were  roughly  independent  of  government  action, 
at  least  once  some  of  the  Colombian  marijuana  traffickers  had  de- 
cided that  with  the  increased  interdiction  effort  it  was  going  to  be 
easier  to  smuggle  cocaine.  I  think  at  that  point  the  fact  of  a  cocaine 
epidemic  was  set,  and  it  is  pretty  hard  to  blame  it  on  any  particu- 
lar policy  after  that  date. 

That  it  was  going  to  peak  and  then  decline  was  also  set,  so  the 
fact  that  certain  policies  were  implemented  and  in  about  1986  the 
number  of  cocaine  users  peaked — and  my  guess  is  in  about  1989 
the  number  of  initiations  to  crack  use  peaked  and  fell  off  very  rap- 
idly. 

The  Chairman.  We  pointed  out  that  in  the  first  strategy  the 
goals  had  all  been  met  before  the  actual  document  had  been  writ- 
ten and  submitted. 

Mr.  Kleiman.  Right,  so  that  is  on  the  claiming  credit  side  and 
the  same  thing  is  true  on  the  taking  blame  side.  I  mean,  stuff  is 
going  to  happen,  and  so  that  is  why  it  is  a  little  dangerous  to  try 
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and  learn  from  history,  but  still  it  is  a  valid  effort.  If  we  don't  learn 
from  history,  what  are  we  going  to  learn  from? 

So  what  has  happened?  Big  budget  increases,  as  Senator  Hatch 
pointed  out.  The  Federal  effort,  at  least  in  dollars,  is  largely  en- 
forcement and  overseas  and  border  control-oriented.  Dr.  I^eber 
pointed  out  that  the  ratio  at  the  Federal  level  is  about  2  to  1  of 
what  is  called  supply  side  to  what  is  called  demand  side.  That  is 
a  ratio  that  has  been  focused  on  very  much.  I  think  that  is  a  mis- 
take. 

I  don't  know  of  any  formula  that  would  tell  you  what  the  right 
ratio  is.  I  think  the  more  useful  way  to  look  at  that  problem  is  we 
have  a  national,  not  just  Federal,  national  law  enforcement  budget 
of  around  $65  billion.  We  have  a  national  health  care  budget,  not 
just  public  but  private  as  well,  of  about  $850  billion,  the  last  time 
I  checked,  but  that  rises  too  quickly  that  my  numbers  are  certainly 
out  of  date.  We  spend  between  $3  and  $400  billion  on  elementary 
and  secondary  education,  again  both  public  and  private,  as  a  na- 
tion. 

I  think  the  right  question  to  ask  is,  of  the  $65  billion  we  spend 
on  law  enforcement,  how  much  do  we  want  to  spend  on  drug  law 
enforcement  rather  than,  say,  chasing  burglars  and  rapists.  Of  the 
$850  billion  we  spend  on  health  care,  how  much  do  we  want  to 
spend  on  drug  treatment  as  opposed  to  cardiac  bypasses?  Of  the  $3 
or  $400  billion  we  spend  on  education,  how  much  should  be  spent 
on  teaching  kids  about  the  dangers  of  drug  use  as  opposed  to  teach- 
ing them  to  read  and  write? 

Those  are  the  choices  to  be  made,  and  then  there  is  a  higher 
level  of  choices.  Should  we,  as  a  nation,  move  some  money,  I  would 
claim,  out  of  health  care  into  law  enforcement,  because  that  seems 
to  me  like  the  Star  of  Daria?  But  somebody  could  claim  the  other 
way  around.  But  that  seems  to  me  the  right  levels  at  which  to 
make  those  decisions  and  to  say,  well,  it  turns  out  that,  the  Federal 
Government  spends  $13  billion  on  something  called  drugs,  and 
should  we  move  that  around.  It  seems  to  me  that  is  a  difficult  anal- 
ysis to  do. 

It  is  much  easier  to  compare  drug  treatment  expenditures  with 
other  health  care  expenditures,  drug  enforcement  expenditures 
with  other  enforcement  expenditures,  since  that  is  the  way  the 
budgets  really  get  made,  and  I  don't  know  what  the  answer  would 
be.  I  don't  know,  since  I  don't  know  much  about  health  care,  if  I 
had  the  $850  billion,  how  much  I  would  spend  on  drug  treatment. 

Given  the  evidence  about  the  contribution  of  drug  abuse  to  the 
need  for  medical  care,  my  guess  is  that  increased  drug  treatment, 
or  some  kinds  of  it  at  least,  would  turn  out  to  be  cost-saving,  net, 
for  the  health  care  system,  suggesting  a  big  increase,  but  that  may 
not  be  right.  I  think  the  balance  question  pits  the  cops  against  the 
docs  in  a  completely  unproductive  way,  and  I  think  it  would  be  use- 
ful, having  experienced  the  pain  of  that,  to  try  and  get  by  that  and 
not  imagine  that  we  really  have  a  drug  budget  to  whack  off  be- 
cause I  don't  think  we  do. 

Of  the  Federal  enforcement  effort,  the  bulk  of  the  effort  has  been 
going  to  cocaine.  The  Federal  enforcement  effort  came  a  little  late 
to  the  cocaine  party,  but  it  came  in  force.  It  is  now  possible  to  look 
back  and  say,  boy,  isn't  this  a  tragedy.  If  we  had  had  the  cocaine 
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enforcement  effort  in  1979  that  we  had  in  1989,  we  might  have 
aborted  the  cocaine  epidemic  because  the  market  at  that  point  was 
small  enough.  You  were  looking  at — Peter  can  say  better,  but  prob- 
ably 20  or  30  tons  of  cocaine  coming  in  in  1979,  as  opposed  to  250 
to  300  tons  coming  in  today. 

The  effect  of  any  given  enforcement  effort  would  have  been  a  lot 
greater  earlier,  and  I  think  that  is  the  major  lesson.  You  want  to 
jump  on  these  things  early,  which  suggests  to  me  now  moving  out 
of  cocaine  into  heroin,  if  that  is  what  is  rising. 

On  the  other  hand,  over  that  same  period  there  have  been  a  cou- 
ple of  epidemics  that  didn't  happen.  Remember  ice;  ice  was  the 
next  crack  epidemic  and  just  sort  of  never  showed  up.  I  don't  think 
it  didn't  show  up  because  of  any  effort.  It  just — that  wasn't  what 
was  going  to  happen.  Dr.  Kleber  mentioned  the  psychedelics.  I 
think  there  is  no  doubt  that  there  has  been  and  will  continue  to 
be  a  rise  in  psychedelic  use.  That  supports  a  massive  enforcement 
effort  only  if  it  turns  out  that  that  part  of  drug  abuse  is  going  to 
be  deeply  problematic. 

It  may  be  that  the  effort  that  DEA  is  now  spending  going  to 
Grateful  Dead  concerts  could  be  better  spent  on  the  heroin  prob- 
lem. We  are  not  going  to  do  everything  at  once  and  it  is  not  every 
rising  drug  market  that  needs  to  be  landed  on.  I  will  get  into  that 
later,  but  that  is  the  current  fact  that  we  are  spending  most  of  it 
on  cocaine. 

Due  to  the  long  mandatory  minimum  terms,  drug  sentencing  at 
the  Federal  level  is  now  harsh  in  practice  as  well  as  on  paper.  That 
hasn't  been  true  in  the  past,  but  we  are  using  a  large  and  rising 
fraction  of  our  Federal  prison  capacity  for  drug  dealers,  not  exclu- 
sively kingpins.  Because  of  the  way  the  mandatories  are  defined, 
somebody  who,  for  $200,  drives  somebody  else  to  the  site  of  a  major 
cocaine  deal  can  wind  up  doing  20  years  without  the  option.  There 
is  question  about  whether  that  is  either  just  or  efficient,  given  that 
prison  cells  are  always  scarce. 

State  and  local  law  enforcement  continues  to  be  heavy  in  the 
drug  business  and  the  number  of  people  going  to  prison  for  drug 
offenses  has  been  rising  at  the  State  level.  According  to  Peter,  the 
actual  average  sentence  length  has  been  falling  as  the  number  has 
been  rising. 

The  problem  of  illicit  drugs  has  been  kept  very  prominent  in  the 
public  mind.  In  1989,  it  was  listed  as  the  number  one  problem.  It 
has  been  less  so  in  the  last  couple  of  years,  and  I  think  it  is  worth 
observing  the  extent  to  which  other  values  that  were  perceived  to 
be  in  the  way  of  the  drug  war — privacy,  private  property,  economy 
in  government,  even  family — have  been  forced  to  move  out  of  the 
way.  The  spectacle  of  high  government  officials  praising  10-year-old 
children  who  turn  their  drug-using  parents  into  the  police,  I  think, 
ought  to  give  us  pause.  As  we  move,  as  Dr.  Kleber  said,  out  of  the 
epidemic  phase  of  cocaine,  we  may  want  to  think  about  that  again. 

The  primary  announced  goal  of  Federal  policy  has  been  to  reduce 
the  total  absolute  number  of  illicit  drug  users.  That  has  got  two 
choices  in  there.  One  is  that  we  are  worried  about  absolute  number 
rather  than  heavy  use,  absolute  number  rather  than  problems,  and 
also  that  we  are  worried  about  illicit  drugs  only.  Those  are  two 
choices,  both  of  which  may  want  to  be  looked  at  again. 
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Any  sort  of  harm  reduction  effort  or  even  secondary  and  tertiary 
prevention  efforts  have  been  neglected.  Primary  prevention,  which 
has  been  the  focus,  has  been  get  somebody  never  to  try  any  ilUcit 
drug.  Secondary  prevention  is  get  somebody  who  has  tried  to  quit 
rather  than  going  on  to  regular  use.  Tertiary  prevention  is  try  to 
get  somebody  who  is  a  regular  user  not  to  become  an  addict,  and 
then  there  is  harm  reduction,  take  any  one  of  those  statuses  and 
try  to  reduce  the  amount  of  damage  done  to  the  user  and  to  some- 
body else.  Anything  that  looks  like  harm  reduction  has  been  un- 
mentionable. Secondary  and  tertiary  prevention  have  simply  not 
been  pressed  very  much. 

The  Chairman.  Why  has  it  been  unmentionable,  in  your  view? 

Mr.  Kleiman.  Because  it  was  perceived  as  sending  the  wrong 
message.  I  have  had  senior  officials  of  the  Government  say  to  me 
about,  for  example,  needle  exchange,  and  even  in  one  case  a  very 
senior  official  said  about  drug  treatment,  we  don't  want  to  send  the 
message  that  you  can  just  go  out  there  and  get  yourself  addicted 
and  the  Government  will  take  care  of  you.  That  will  increase  the 
number  of  addicts. 

The  Chairman.  It  is  important  that  you  just  say  that  out  loud. 

Mr.  Kleiman.  I  am  a  little  embarrassed  not  to  have  said  it  loud- 
er when  it  was  more  dangerous. 

The  Chairman.  I  didn't  mean  that  as  a  criticism  of  you. 

Mr.  Kleiman.  Yes,  right. 

The  Chairman.  I  think  it  is  important.  Just  to  interrupt  you  for 
a  second,  this  morning  I  was  talking  to  a  group  of  people  on  a  re- 
lated matter  and  I  was  recounting,  as  one  of  your  colleagues  has 
written,  about  the  first  drug  epidemic  and  about  the  first  drug  czar 
and  about  Mr.  Anslinger  coming  along  and  suggesting  that  if  we 
mentioned  drugs,  kids  will  use  drugs,  this  was  in  the  1930's.  So  we 
decided  that  we  weren't  going  to  deal  with  the  drug  problem  by 
pretending  that  it  wasn't  a  drug  problem  and  saying  that  it  didn't 
exist.  If  you  let  them  know  it  existed,  somehow  they  would  want 
to  do  it. 

It  is  that  mentality  that  I  think  has  impacted  upon  the  treat- 
ment side,  not  by  you.  You  have  been  a  countervoice  in  that,  but 
I  think  it  is  important  to  state  that  so  we  know  what  we  are  deal- 
ing with. 

Mr.  Kleiman.  And  that  sort  of  suggests  some  new  directions.  Let 
me  quickly  recount  what  I  think  has  happened  over  the  last  4 
years.  The  total  number  of  illicit  drug  users,  at  least  as  measured 
by  the  surveys — and  I  think  though  they  are  decreasingly  ade- 
quate, they  are  accurate  on  this  point — has  been  dropping  like  a 
stone.  Cocaine  peaked  later,  has  dropped  even  harder. 

I  am  told  the  latest  household  survey  which  isn't  out  yet  is  going 
to  show  a  smaller  number  of  self-reported  total  cocaine  users  than 
your  committee  has  figured  out  are  problem  cocaine  users,  but  I 
think  that  is  right.  I  mean,  I  think  that  something  like  going  from 
10  million  to  a  couple  of  million  cocaine  users  is  a  pretty  accurate 
picture  of  what  has  happened.  I  mean,  cocaine  use  is  really  drop- 
ping out  of  the  mass  market  picture.  It  is  now  going  to  be  a  con- 
centrated specialty  drug. 

The  number  of  problem  users  has  not  changed.  The  visible  prob- 
lems have  not  changed.  The  violence  appears  to  be  as  high  as  it 
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ever  was.  Now,  that  may  partly  be  because  once  the  weapons  are 
out  there,  they  generate  the  violence  whether  there  is  any  cocaine 
trade  or  not,  but  it  is  partly  because  the  estimated  volume  of  im- 
ports and  consumption  hasn't  fallen. 

Deaths  and  injuries  were  rising  exponentially  to  1989,  dipped  a 
little  bit,  now  back  to  all-time  highs.  Heroin  prices  are  down,  puri- 
ties are  up.  I  think  there  is  now  pretty  clear  evidence  that  we  are 
going  to  have  a  rise  of  heroin  use,  and  we  are  seeing  the  deaths 
and  injury  numbers  go  up,  though  not  yet  the  arrestee  numbers. 

Marijuana  prices — the  one  real  success  story  of  enforcement,  in 
a  sense,  is  that  marijuana  prices  were  kept  extraordinarily  high  for 
quite  a  long  time,  longer  than  I  would  have  credited  as  possible. 
Now,  there  is  some  evidence  that  those  prices  have  broken  and  that 
supplies  are  easier  to  come  by. 

We  have  talked  about  the  psychedelics.  Sharing  of  injection 
equipment  still  accounts  for  a  large  fraction  of  the  new  infections 
with  HIV,  the  AIDS  virus,  and  the  secondary  tuberculosis  epi- 
demic. Finally,  it  is  not  really  our  topic  today,  but  let  me  just  men- 
tion alcohol  and  tobacco,  the  two  drugs  that  are  not  illicit,  continue 
to  account  for  more  of  everything  we  don't  like,  except  for  traffick- 
ing-oriented  violence,  than  any  of  the  other  illicit  drugs. 

All  right,  lessons.  Let  me  depart  from  my  friend.  Herb  Kleber,  on 
this  point.  I  think  the  casual  user  strategy  turned  out  to  have  been 
a  mistake  because  I  think  that  the  theory  that  reducing  the  num- 
ber of  casual  users  would  eventually  change  the  number  of  addicts 
is  not  borne  out.  The  other  theory  that  was  promoted  not  by  Dr. 
Kleber  that  the  casual  users  were  accounting  for  most  of  the  money 
in  the  market  was  clearly  not  true.  They  have  gone;  the  money  is 
still  there. 

The  Chairman.  Exactly  right. 

Mr.  Kleiman.  But  we  don't  have  to  discuss  really  now  whether 
that  strategy  was  a  good  idea  or  not  when  it  happened.  There 
seems  to  be  consensus  that  now  is  not  the  time  for  a  casual  user 
strategy,  and  that  means  a  complete  rethinking  of  the  business  we 
are  in. 

By  the  way,  I  should  say  that  as  patrons  of  the  street  markets, 
the  casual  users  are  still  an  important  target  and  there  are  ways 
to  get  at  that.  So  we  need  a  set  of  policies  directed  at  heavy  users. 
You  have  mentioned,  Mr.  Chairman,  treatment  in  prison.  I  would 
mention  even  more  promisingly  testing  with  sanctions  for  proba- 
tioners and  parolees.  I  mean,  if  there  were  one  opportunity  this  ad- 
ministration had  to  make  a  huge  impact  on  American  life  through 
the  drug  problem,  I  think  that  is  it. 

The  Chairman.  I  agree  with  that.  By  the  way,  we  proposed  that. 
That  is  not  the  emphasis  it  usually  gets,  but  I  agree  with  you  com- 
pletely. 

Mr.  Kleiman.  We  need  some  harm  reduction  strategies.  I  am  not 
an  expert  on  that,  but  it  seems  to  me  that  that  has  been 
underutilized  and  we  ought  to  take  a  look  at  it.  Needle  exchange 
may  be  the  most  obvious.  I  mean,  that  was  an  unmentionable  and 
I  think  Herb  Kleber  and  I  were  about  the  only  two  hold-outs 
among  the  alleged  experts  on  this  subject  against  needle  exchange. 
Herb,  I  have  to  tell  you  I  am  now  leaving  you  alone. 


23 

Everything  I  used  to  say  about  why  needle  exchange  probably 
wasn't  a  good  idea  I  now  no  longer  believe,  and  I  have  to  concede 
that.  I  am  not  sure  how  much,  if  any,  public  money  we  want  to  put 
into  it,  but  if  people  like  the  AIDS  Brigade  want  to  get  out  there 
and  spend  their  own  resources  to  do  outreach,  I  think  we  should 
get  out  of  their  way. 

I  should  just  note  again  in  passing  we  have  had  no  national  drug 
policy  toward  the  two  most  widely  abused  drugs,  alcohol  and  to- 
bacco. Taxation,  I  think,  is  important.  We  may  even  want  to  get 
to  some  serious  regulations  about  that,  but  I  think  that  is  in  the 
future.  We  need  a  new  system  for  choosing  enforcement  priorities. 
They  are  not  now  based  on  anjrthing  but  the  instincts  of  agents  for 
what  will  make  a  good  case. 

The  Chairman.  I  am  sorry.  Say  that  again. 

Mr.  Kleiman.  The  priorities  among  drugs  and  among  enforce- 
ment techniques  are  now  set  by  agency  and  agent  incentives  rather 
than  by  any  overall  consideration  of,  oh,  let  us  do  some  more  her- 
oin this  year.  Those  are  not  easy  calculations  to  make,  I  admit,  but 
I  think  something  is  better  than  nothing.  This  ought  to  be  a  role 
for  the  Office  of  National  Drug  Control  Policy. 

The  same  is  true  about  data  collection.  Dr.  Kleber  mentioned  it. 
We  don't  know  anything,  roughly  speaking,  about  the  drug  mar- 
kets. We  have  got  to  know  a  lot  more.  It  is  possible  to  know  a  lot 
more.  Again,  this  is  something  that  ONDCP  ought  to  be  respon- 
sible for.  I  think  the  pressure  on  ONDCP  to  produce  an  elaborate 
annual  national  strategy  diverts  attention  that  ought  to  be  going 
to  the  day-to-day  business. 

I  think  to  put  pressure  on  them  now — the  decision  not  to  have 
a  strategy  in  February  was  made  obviously  by  the  previous  admin- 
istration, which  was  sensible.  What  is  the  point  of  putting  a  strat- 
egy that  you  are  not  going  to  get  to  pursue?  I  think  to  put  pressure 
on  Lee  Brown  his  first  day  in  office — you  know,  you  nave  missed 
the  deadline,  come  up  with  a  strategy — would  be  a  colossal  mis- 
take. That  is  not  the  way  he  ought  to  be  spending  his  first  6 
months. 

If,  over  the  next  year,  he  manages  to  put  together  a  strategy  that 
genuinely  reflects  national  rather  than  merely  Federal  priorities 
and  represents  a  consensus  of  the  agencies  involved,  or  at  least 
something  they  will  live  with,  that  will  be  good  enough.  The  same 
thing  is  true  with  the  measurable  targets.  I  don't  think  there  is 
any  point  spending  a  lot  of  time  now  inventing  new  targets.  We 
need  some  fundamental  thinking,  and  particularly  with  the  smaller 
staff  ONDCP  needs  some  running  room. 

Two  more  things.  The  Federal  Government  has  limited  capacity 
in  this  area.  That  is  part  of  the  reason  we  shouldn't  attribute  too 
much  of  change  to  Federal  activities,  but  I  want  to  reinforce  what 
Herb  Kleber  said  about  aid  to  the  States.  It  is  not  now  sensibly  or- 
ganized— three  different  funding  streams  largely  unaccountable. 
The  enforcement  one  at  least  requires  a  strategy,  but  that  is  mere- 
ly an  enforcement  strategy. 

There  is  no  requirement  that  a  State  have  some  idea  what  it  is 
going  to  do  about  drug  abuse,  and  there  are  things  that  States 
would  like  to  spend  money  on  that  don't  fit  the  narrow  definitions 
of  enforcement,  prevention,  or  treatment,  and  therefore  can't  be 
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done  at  all,  particularly  neighborhood-focused  strategies.  I  don't 
want  to  think  about  both  the  congressional  and  the  administrative 
problems  of  combining  things  that  go  through  three  different  com- 
mittees and  three  different  agencies,  but  I  think  something  has  to 
be  done  on  that. 

Finally,  let  me  just  say  hysteria  doesn't  help.  We  have  had  this 
problem  hyped.  We  had  genuine  national  concern.  There  was  some- 
thing to  be  concerned  about.  We  had  epidemic  cocaine  growth.  If 
you  looked  from  1988  and  started  doing  straight-line  projections  of 
exponential  growth,  the  whole  country  was  going  to  be  a  cocaine 
addict  by  the  middle  of  the  1990's.  That  wasn't  going  to  happen, 
but  it  was  reasonable  to  be  scared  about  it.  That  led  to  some  ac- 
tions that  weren't  reasonable  and  to  some  speeches  that  weren't 
reasonable. 

The  country  is  not  going  to  be  as  concerned  about  drug  abuse  in 
the  next  decade  as  it  was  in  the  last  decade.  That  is  bad  news  for 
your  three  witnesses  in  career  terms.  It  is  not  bad  news  for  the 
country,  and  we  shouldn't  try  to  make  it  true.  What  we  need  now 
is  a  set  of  strategies  for  the  long  twilight  struggle,  a  set  of  strate- 
gies that  aren't  flashy,  that  don't  produce  benefits  next  year,  and 
that  are  sustainable  over  the  long  haul.  That  is  a  real  challenge  for 
you,  Mr.  Chairman,  and  for  the  President. 

Thanks,  and  I  am  sorry  I  took  so  long. 

The  Chairman.  No,  no.  I  am  glad  you  did  and  I  particularly  am 
interested  in  dealing  with  the  point  that  you  mentioned  about  what 
limited  Federal  resources  there  are  devoted  to  the  States,  that 
there  are  three  streams.  You  said  something  no  one  has  said  thus 
far.  There  are  three  streams.  They  each  flow  out  of  jurisdictional 
fonts.  The  font  from  which  this  stream  flows,  there  is  accountabil- 
ity the  others  don't  have. 

I  didn't  mean  that  quite  the  way  that  sounded.  It  is  a  very  dif- 
ficult problem  that  has  to  be  dealt  with,  and  I  have  been  spending 
10  years  to  varying  degrees,  on  the  lack  of  coordination  in  an  ad- 
ministration sense.  Yet,  it  has  not  gone  unnoticed  by  me  that  con- 
ceptually we  have  not  had  the  coordination  out  of  this  place  as  it 
affects  our  movement  of  resources  to  the  States.  I  want  to  come 
back  and  talk  about  with  you  about  that  for  a  minute  because  I 
think  it  is  a  small  part,  but  an  important  piece. 

[The  prepared  statement  of  Mr.  Kleiman  follows:] 

Prepared  Statement  of  Mark  A.R.  Kleiman 

THE  drug  problem  AND  DRUG  POLICY:  WHAT  HAVE  WE  LEARNED  FROM  THE  PAST  FOUR 

YEARS? 

Mr.  Chairman:  You  have  called  us  together  this  morning  to  consider  an  interest- 
ing question:  What  have  we  learned  from  our  national  experience  with  the  drug 
problem,  and  how  to  control  it,  over  the  past  four  years?  Or  rather.  What  should 
we  learn? 

As  Richard  Neustadt  points  out,  learning  from  history  is  so  easy  that  you  can 
learn  things  that  aren't  even  true,  if  you're  not  careful.  The  great  danger  in  learning 
from  policy  history  is  the  assumption  that  whatever  happened,  happened  as  a  result 
of  whatever  policies  were  pursued.  It  is  essential  to  remember  that  events  have 
their  own  rhythm,  independent  of  what  we  do  to  cope  with  them;  otherwise  you 
wind  up  concluding  that  filling  sandbags  causes  rivers  to  flood. 

Still,  the  exercise  of  reviewing  what  was  done  and  what  has  happened  can  be  a 
valuable  one.  What  follows,  then,  is  a  thumbnail  sketch  of  policies  and  events  over 
the  past  four  years. 


25 

First,  policies: 

•  The  federal  drug  budget  has  continued  a  period  of  rapid  increase,  though  the 
rate  of  increase  has  slowed. 

•  Federal  effort,  as  measured  in  dollars,  goes  predominantly  toward  overseas  sup- 
ply control,  border  patrol,  and  domestic  law  enforcement.  The  nximber  of  agen- 
cies involved  in  fighting  the  drug  war  continues  to  grow,  and  responsibility  has 
diffused,  with  the  Drug  Enforcement  Administration  receiving  a  smaller  and 
smaller  share  of  total  federal  drug  enforcement  resources. 

•  Cocaine  receives  the  bulk  of  federal  enforcement  attention. 

•  Due  to  long  mandatory  minimum  terms.  Federal  sentencing  for  drug  distribu- 
tion has  become  extraordinarily  harsh,  not  merely  on  paper  but  in  practice. 

•  State  and  local  law  enforcement  continues  to  devote  a  large  of  its  resovu-ces  to 
drug  enforcement.  The  number  of  persons  going  to  prison  for  drug  offenses  has 
risen;  despite  some  very  long  mandatory  terms,  the  average  sentence  length  has 
actually  fallen  somewhat. 

•  The  problem  of  Ulicit  drugs  has  been  kept  prominent  in  the  pubUc  mind,  though 
somewhat  less  so  in  the  past  two  years.  A  wide  range  of  private  institutions — 
employers,  newspapers,  service  organizations,  community  coalitions — has  been 
enlisted  in  the  "war  on  drugs."  Other  values  that  might  conflict  with  the  war 
effort — economy  in  government,  privacy,  property,  medicine,  even  family — have 
been  required  to  take  second  place,  as  when  young  children  have  been  praised 
by  high  officials  for  turning  their  drug-using  parents  in  to  the  police. 

•  The  primary  announced  goal  has  been  to  reduce  the  number  of  persons  consum- 
ing any  amount  of  any  ilUcit  drug.  "Harm  reduction"  and  differentiation  be- 
tween more  and  less  dangerous  drugs  or  patterns  of  use  have  been  firmly  re- 
jected; indeed,  those  whose  drug  use  causes  no  visible  harm  to  themselves  or 
others  have  been  singled  out  as  special  targets  because  they  might  communicate 
a  false  message  of  safety  to  others. 

Reserving  the  question  of  what  effects  the  poUcies  have  had,  what  has  happened 
to  the  drug  problem  over  this  period? 

•  The  total  number  of  illicit  drug  users,  as  measured  by  surveys,  continues  its 
long  decline,  dating  back  to  1979. 

•  The  number  of  cocaine  users  peaked  later,  but  it  too  has  been  in  sharp  decline. 

•  The  estimated  number  of  "problem"  or  "heavy"  drug  users  has  not  fallen.  The 
DUF  system  continues  to  reflect  very  high  levels  of  illicit  drug  use  among 
arrestees. 

•  Violence  linked  either  to  drug  market  operations  or  weapons  purchased  with 
drug  earnings  continues  at  intolerable  levels  in  many  neighborhoods. 

•  Estimated  cocaine  imports  and  consumption  have  continued  to  grow.  Cocaine 
prices  reached  bottom  in  the  late  1980's,  rose  sharply  but  temporarily  as  a  re- 
sult of  events  in  Colombia,  and  have  fallen  back,  but  not  to  their  previous  lows. 

•  Cocaine  deaths  and  injuries,  having  risen  very  sharply  throughout  the  1980's, 
seemed  to  have  peaked  in  1989,  but  they  have  since  resumed  their  increase  and 
just  hit  an  gill-time  high. 

•  Heroin  prices  have  fallen  sharply  to  twenty-year  lows,  and  deaths  and  injuries 
have  risen.  Heroin  is  now  cheap  enough  to  be  snorted  rather  than  injected. 
There  is  some  evidence,  not  conclusive  yet,  of  widespread  initiation  of  heroin 
use  by  persons  in  their  twenties. 

•  Marijuana  prices,  having  reached  unprecedented  highs,  may  have  started  to  fall 
just  over  the  past  year. 

•  There  are  hints  of  increasing  drug  use  in  some  forms,  and  of  decreasingly  fer- 
vent anti-drug  attitudes,  among  eighth-graders.  Inhalant  use,  which  although 
not  illegal  can  be  extremely  damaging,  is  clearly  on  the  rise. 

•  There  is  renewed  interest  in  psychedeUcs,  especially  in  relatively  low  doses  of 
LSD,  and  in  the  mixed-action  psychedelic/stimulant  MDMA  ("ecstasy").  Large- 
scale  psychedeUc  events,  now  called  "raves,"  have  reappeared  in  some  cities; 
their  history  in  England  suggests  that  they  might  become  very  popular  in  this 
country.  Emergency-room  psychedelic  mentions  have  risen,  although  they  re- 
main low. 
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•  The  sharing  of  injection  equipment  for  heroin  continues  to  play  a  major  role  in 
the  spread  of  the  AIDS  virus,  HIV.  There  is  now  a  tuberculosis  epidemic,  partly 
associated  with  the  AIDS  epidemic.  Heroin-  and  cocaine-related  sexual  activity 
continues  to  contribute  to  a  nationed  epidemic  of  sexually  transmitted  diseases. 

•  Finally,  alcohol  and  tobacco,  the  two  drugs  not  covered  by  the  laws  nor  dealt 
with  in  the  national  drug  control  strategies,  continue  to  account  for  more  drug 
abuse,  more  addiction,  more  deaths,  more  disease,  more  injuries,  more  acci- 
dents, more  lost  productivity,  more  feted  damage,  and  more  crime  than  any  il- 
licit drug,  or  all  of  them  combined.  It  is  worth  remembering  this,  not  only  be- 
cause controlling  licit  drug  abuse  deserves  a  place  on  the  national  agenda,  but 
because  our  failure  so  far  to  control  our  two  legal  drugs  ought  to  warn  us  away 
from  loose  talk  about  repealing  the  remaining  drug  prohibitions. 

Now  let  me  try  to  draw  some  tentative  lessons  from  this  history. 

1.  The  "casual  user"  strategy  appears  to  have  failed.  Not  that  it  failed  to  reduce 
the  number  of  casual  users;  their  number  plummeted,  and  the  policies  of  the  past 
four  years  almost  certainly  deserve  some  of  the  credit  for  the  sharpness  of  the  de- 
cline. The  strategy  was  a  success  in  its  own  terms.  But  where  are  the  benefits?  Is 
the  nation  safer,  healthier,  smarter,  more  productive  as  a  result?  If  so,  no  one  has 
noticed. 

The  users  most  likely  to  be  persuaded  or  deterred  are  also  the  least  likely  to  de- 
velop uncontrolled  use  patterns.  Thus  pressuring  current  casual  users  to  quit — as 
opposed  to  preventing  initiations — will  have  little  effect  on  the  size  of  the  pool  of 
long-term  heavy  users  who  account  for  most  of  the  drugs  and  most  of  the  proolems. 
Alcohol  illustrates  this  point:  population  groups  with  high  rates  of  abstinence  from 
alcohol  do  not  have  lower  rates  of  alcoholism. 

It  was  never  true — it  could  not  have  been  true — that  casual  users  contributed 
largely  to  the  illicit  economy.  The  numbers  just  don't  add  up.  If  there  were  ten  mil- 
lion cocaine  users  four  years  ago,  the  two  miUion  heaviest  users  were  taking  eighty 
percent  of  the  cocaine.  Nor  do  casual  users  need  to  steal,  deal,  or  sell  their  bodies 
for  drugs.  That  explains  the  apparent  paradox  that  the  cocaine  market  and  the  asso- 
ciated neighborhood  disruption  has  grown  even  as  the  number  of  users  has  col- 
lapsed. 

As  patrons  of  open  street  drug  markets,  casual  users  are  still  attractive  targets 
for  some  kinds  of  enforcement  action.  But  a  national  strategy  based  on  reducing 
their  numbers  is  simply  not  adequate  to  the  problem. 

2.  The  nation  should  therefore  develop  a  set  of  policies  aimed  directly  at  heavy 
drug  users.  We  need  a  well-thought-out  strategy  for  managing  the  decline  of  the 
population  of  heavy  cocaine  users,  and  dealing  with  the  likely  growth  in  the  number 
of  heavy  heroin  users.  This  means  both  worlung  to  limit  the  numbers  of  people  in- 
volved and  reducing  the  damage  they  do  to  themselves  and  others  while  addicted. 
The  probation  system  could  play  an  important  role  here,  by  administering  frequent 
drug  tests  to  cocaine-  and  heroin-involved  offenders,  with  immediate  and  certain, 
but  not  drastic,  sanctions  for  each  violation. 

3.  Policy  for  the  future  should  take  advantage  of  opportunities  to  reduce  the  harm- 
fulness  of  drug  consumption  as  well  as  its  extent.  The  total  damage  done  by  any 
drug  is  the  product  of  the  number  of  users  and  the  damage  done  to,  or  caused  by, 
each  user:  total  damage  is  population  times  harmfulness.  Recent  U.S.  policies  have 
concentrated  exclusively  on  reducing  the  size  of  the  drug-using  population,  and  the 
results  have  been  disappointing.  The  advocates  of  pure  "harm  minimization"  ap- 
proaches want  to  focus  lust  as  single-mindedly  on  reducing  harmfulness,  ignoring 
the  effects  of  policy  on  the  size  of  the  population;  this  must  also  be  a  mistake.  The 
problem  is  to  find  those  harm-reduction  measures  that  do  the  most  to  reduce  harm- 
fulness while  having  the  least  effect  on  the  extent  of  drug  use.  Controlled  needle 
exchange  programs  to  reduce  the  spread  of  HIV  among  heroin  users  may  be  a  good 
example. 

4.  We  need  a  new  system  for  setting  enforcement  priorities  by  drug  and  for  choos- 
ing the  right  mix  of  overseas,  border,  and  domestic  enforcement.  Drug  law  enforce- 
ment is,  among  other  things,  an  attempt  to  influence  prices  and  volumes  in  the  drug 
markets.  There  are  choices  to  be  made  among  target  drugs  and  among  levels  of  en- 
forcement. Those  choices  are  now  driven  more  by  interagency  budget  competition 
and  by  the  interest  of  agents  and  agencies  in  making  big  cases  than  by  a  careful 
analysis  of  what  mix  of  activities  will  do  most  to  protect  the  country  from  drug 
abuse. 

The  concentration  on  preventing  seaborne  marijuana  smuggling  into  South  Flor- 
ida in  the  early  1980's,  which  increased  the  interest  of  Colonibian  dealers  in  a  prod- 
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uct  with  a  higher  ratio  of  value  to  bulk,  now  appears  as  a  tragic  mistake.  So  does 
the  long  lag  between  the  rise  in  cocaine  volume  and  the  rise  in  cocaine  enforcement, 
which  allowed  the  industry  to  grow  so  big  that  even  today's  massive  efforts  are  un- 
able to  restore  the  high  prices  of  a  decade  ago.  We  may  have  made,  and  still  may 
be  making,  a  similar  mistake  with  the  growing  heroin  market. 

In  addition,  I  strongly  suspect  that  a  careful  analysis  would  show  that,  at  the 
margin,  border  control  efforts  are  not  now  cost-effective  compared  to  domestic  en- 
forcement efforts.  That  partly  depends  on  the  relationship  between  wholesale  and 
retail  prices,  which  is  still  a  matter  of  dispute  among  academic  students  of  the  drug 
markets.  What  is  striking  is  that  it  is  not  a  matter  of  dispute  among  enforcement 
professionals  or  within  drug-policy  circles  in  the  Executive  Branch  or  the  Congress; 
there  is  a  lack  of  interest  in  thinking  seriously  about  how  to  get  the  most  bang  for 
the  enforcement  buck.  That  needs  to  change. 

5.  The  drug  effort  is  still  flying  blind.  Not  only  aren't  we  seriously  trying  to  man- 
age the  drug  markets,  we  aren't  even  doing  much  about  measuring  them.  Drug 
prices,  drug  volumes,  the  number  of  users  and  how  much  they  use,  even  the  charac- 
teristics of  the  national  enforcement  effort  such  as  how  many  drug  dealers  are  in 
prison  at  any  one  time:  none  of  these  facts  is  regvilarly,  reliably,  and  reproducibly 
estimated,  even  within  the  limits  set  by  the  illicit  nature  of  the  activity. 

Our  ambition  ought  to  be  to  understand  the  cocaine  market  as  well  as  Proctor 
&  Gamble  understands  the  market  for  soap  flakes.  That  will  reqmre  changes  in 
data-gathering  and  analysis  both  in  the  enforcement  agencies  and  in  the  drug-re- 
search agencies  in  HHS;  supervising  those  changes  should  be  part  of  the  mission 
of  a  revitalized  and  de-poHticized  Office  of  National  Drug  Control  PoHcy.  In  particu- 
lar, the  agencies'  practice  of  hoarding  data  as  ammunition  in  the  policy  wars  must 
be  made  to  cease.  Several  people  now  on  the  ONDCP  staff  are  capable  of  materiallv 
assisting  such  an  effort,  and  tne  Congress  should  be  willing  to  cut  them  some  slack 
in  terms  of  the  annual  strategy  and  measurable  goals  in  return  for  getting  the  mar- 
ket data  in  shape. 

6.  The  federal  government  has  only  limited  capacity  to  deal  with  the  drug  problem. 
If  I  were  appointed  Director  of  ONDCP — which,  fortunately  for  me  and  the  country, 
is  not  going  to  happen — I  would  have  on  my  wall  a  picture  of  King  Canute,  ordering 
the  tide  to  go  out,  and  a  cross-stitch  sampler  witn  the  motto  attributed  to  John 
Connally:  "Don't  mess  with  the  inevitable."  These  would  be  useful  reminders  not  to 
behave  as  if  the  drug  wars  could  be  won  or  lost  from  the  White  House. 

Not  only  must  federal  drug  policy  deal  with  the  cyclical  nature  of  drug  demand, 
driven  by  the  short  memories  of  those  at  the  age  where  drug  use  is  most  likelv  to 
be  initiated,  but  federal  policy  is  only  one  element  in  the  social  response  to  drug 
abuse.  State  and  local  action,  and  action  by  companies,  private  voluntary  agencies, 
churches,  neighborhood  groups,  and  families,  are  at  least  as  important  as  federal 
actions.  The  documents  called  National  Drug  Control  Strategies  have  been,  almost 
inevitably  since  they  were  prepared  in  Washington,  primarily  descriptions  of  the 
federal  anti-drug  effort.  This  leads,  it  seems  to  me,  to  a  tendency  to  over-value  those 
parts  of  the  drug  control  effort  for  which  the  federal  government  has  primary  re- 
sponsibility, especially  foreign  source  control  and  border  operations. 

7.  Hysteria  doesn't  help.  Drug  abuse  is  a  terrible  fact  of  human  life,  and  illicit 
markets  are  the  source  of  horrendous  social  problems.  It  is  characterized  by  inci- 
dents of  explosive  epidemic  spread  of  the  use  of  specific  substances,  such  as  the  co- 
caine epidemic  of  the  early-to-mid  1980's.  At  such  moments,  straight-Une  projections 
of  exponential  trends  are  likely  to  lead  to  panic,  and  the  adoption  of  extreme  policies 
and  extreme  ways  of  thinking,  which  are  likely  to  be  neither  efficacious  when  adopt- 
ed nor  sustainable  after  the  panic  is  over. 

We  are  past  the  peak  of  the  cocaiine  epidemic;  I  have  offered  to  bet  all  takers  that 
the  number  of  heavy  users  will  drop  sharply  between  now  and  the  end  of  the  cen- 
tury. We  need  to  design  policies  to  limit  the  damage  it  does  in  the  meantime.  Heroin 
seems  to  be  coming  up  behind,  but  the  heroin  epidemic  of  the  1990's  is  veiy  unlikely 
to  be  anywhere  nearly  as  bad  as  the  cocaine  epidemic  of  the  1980's.  The  drug  prob- 
lem will  therefore  command  less  public  attention  in  the  next  decade  than  it  has  in 
the  past  decade. 

This  is  bad  career  news  for  your  three  witnesses,  Mr.  Chairman,  but  it  is  not  bad 
news  for  the  country.  Any  attempt  to  recreate  the  feverish  intensity  that  has  charac- 
terized drug  poUcy  in  the  recent  past  will  fail,  and  deserve  to  fail.  The  effort  to  con- 
trol drug  abuse  is  not  a  Desert  Storm;  it  is  what  President  Kennedy  called  "a  long, 
twilight  struggle."  It  calls  for  patience  rather  than  enthusiasm,  endurance  rather 
than  animation,  stamina  rather  than  speed.  The  challenge  for  statesmanship  is  how 
to  build  institutions,  and  a  pubUc  mood,  that  will  mount  and  support  senous  but 
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not  flashy  programs,  with  feasible  and  not  Utopian  goals,  and  do  so  over  the  long 
haul. 

The  Chairman.  Dr.  Reuter? 

STATEMENT  OF  PETER  REUTER 

Mr.  Reuter.  Of  course,  being  the  third  witness  behind  Herb 
Kleber  and  Mark  Kleiman,  I  have  had  to  busily  cut  out  many 
things  that  I  was  planning  to  say,  which  I  guess  would  lead  to  me 
actually  being  short.  What  I  would  like  to  do  is  make  two  sort  of 
programmatic  points  and  two  institutional  points  and  tick  them  off. 

First  of  all,  I  think  that  of  all  the  programs  that  have  been  tried, 
the  ones  that  were  least  plausible  in  logic  and  which  experience 
has  shown  the  logic  to  have  been  correct  are  the  source-country 
programs.  I  see  very  little  to  justify  continued  large  expenditures 
on  efforts  to  suppress  production  and  exports  from  particularly  An- 
dean countries. 

Second,  I  would  like  to  discuss,  at  least  briefly,  the  extent  to 
which  we  have,  in  fact,  toughened  our  drug  policy,  particularly  at 
the  State  and  local  level,  and  raise  the  question  then  whether  it 
is,  in  fact,  conceivable  that  following  the  current  lines  of  toughness 
or  punitiveness  is  likely,  in  fact,  to  get  us  much  further. 

Then  I  want  to  deal  with  sort  of  two  more — I  don't  know  if  they 
are  institutional  or  procedural  points.  First  of  all,  as  Mark  has  al- 
ready suggested,  we  have  a  set  of  goals  that  I  think  are  quite  inap- 
propriate, and  I  think  that  the 

The  Chairman.  That  are  quite  inappropriate? 

Mr.  Reuter.  Inappropriate;  that  is,  they  focus  exclusively  on  the 
extent  of  use  and  not  nearly  enough  on  the  harms  related  to  drug 
use.  And  I  think  that  those  have  serious  consequences. 

Finally,  I  want  to  pick  up  on  what  Herb  and  Mark  have  said 
about  the  drug  budget  and  suggest  that  the  Federal  drug  budget 
does  not  serve  as  well  as  a  construct. 

Let  me  start  by  talking  about  source  countries.  I  must  admit  I 
have  delivered  essentially  the  same  testimony  in  front  of  you  3  or 
4  years  ago,  and  I  have  done  it  in  front  of  other  committees.  I  still 
think  it  is  a  good  argument,  and  I  will,  if  you  don't  mind,  spending 
iy2  minutes  going  over  it  again. 

The  Chairman.  Please  do. 

Mr.  Reuter.  The  heart  of  the  problem  in  trying  to  control  the 
supply  of  drugs  coming  into  this  country  from  the  Andean  region 
is  that,  in  fact,  the  costs  of  producing  drugs  from  leaf  through  final 
product  and  transporting  it  to  the  point  of  export  in  the  Andean  re- 
gion is  a  trivial  share  of  the  final  price  of  cocaine  in  this  country. 
The  same,  of  course,  is  true  for  heroin  coming  from  Asia. 

Unless  you  can  tell  a  story  that  says  we  can  do  something  dra- 
matic to  make  it  impossible  to  grow  more  than  a  fixed  quantity  of 
coca  or  that  we  can  do  something  that  dramatically  increases  the 
costs  and  risks  of  people  involved  in  growing  coca,  we  simply  are 
not  going  to  see  anything  more  than  changes  in  the  growing  pat- 
terns. At  the  moment,  the  Upper  Huallaga  Valley  and  the  Japari 
are  two  major  regions  in  which  coca  is  grown  openly.  We  can  clear- 
ly change  that.  We  can  force  them  to  disperse  the  crops.  We  can 
force  them  to  grow  them  in  smaller  units  under  jungle  canopy 
cover.  We  can  move  it  out  of  the  Japari,  all  of  that.  In  order  to 
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make  the  cost  of  growing  coca  leaf  more  than  a  few  hundred  dollars 
per  kilo  of  cocaine,  to  something  like  tens  of  thousands  of  dollars 
seems  absolutely  beyond  our  capability. 

The  Mexicans  have,  indeed,  despite  all  our  critique  of  them,  been 
fairly  aggressive  about  their  efforts  to  eradicate,  and  those  have 
simply  led  to  this  kind  of  dispersion  and  protection  and  not  made 
Mexican  heroin  so  expensive  that  it  has  been  driven  out  of  this 
market. 

Crop  substitutions  are,  of  course,  the  liberal  alternative  to  this. 
Presumably,  peasants  would  be  enticed  to  grow  something  other 
than  coca  if,  indeed,  we  provided  them  with  alternative  crops  that 
yielded  the  same  amount.  Unfortunately,  that  comes  up  against 
basic  economics  of  the  coca  market.  You  nod  your  head,  but  let  me 
just  go  through  it  briefly. 

The  Chairman.  Please  do.  I  was  nodding  my  head  in  agreement, 
not  to  in  any  way  slow  you  up. 

Mr.  Reuter.  I  always  pick  carrots.  I  am  not  sure  why.  But  if  in 
the  current  circumstance  peasants  can  make  $1,500  from_  growing 
coca  and  only  $1,000  from  growing  carrots,  then  the  notion  is  we 
will  sort  of  build  a  carrot-processing  plant  there  and  roads  so  they 
can  get  carrots  out,  and  pretty  soon  peasants  would  make  $2,000 
growing  carrots  and  they  won't  grow  coca. 

Well,  let's  do  it  throughout  the  Andes.  One  of  the  first  things 
that  happens  is  that  cocaine  refiners  are  willing  to  pay  more  for 
the  leaf,  and  if  they  pass  that  along,  there  is  going  to  be  very  little 
effect  on  the  cocaine  price  and  the  total  quantity  of  cocaine 
consumed  in  this  country.  Peasants  are  going  to  be  better  off  with 
crop  substitution.  They  will  be  better  off  growing  coca.  But  there 
is  not  likely  that  there  will  be  any  diversion  of  land  and  labor  into 
growing  carrots  instead. 

The  Chairman.  Let  me  make  sure  the  record  reflects  it.  There 
is  no  way  to  raise  the  cost  of  producing  the  coca  to  such  a  level  that 
it  makes  it  prohibitive  for  people  to  purchase  it  on  the  street  later 
down  the  road. 

Mr.  Reuter.  That  is  correct. 

The  Chairman.  That  is  ultimately  what  you  are  talking  about, 
right? 

Mr.  Reuter.  That  is  right,  to  raise  the  price  by  $5,000  on— sorry. 
A  kilo  here  sells  for  about  $120,000  or  something.  That  would  be 
$100,  80  percent  pure,  something  like  that.  The  cost  of  the  coca 
that  goes  into  that  is  probably  about  $500.  Let's  really  get  tough 
about  this  and  raise  it  to  $2,000. 

The  Chairman.  Again,  you  and  I  know  this  well,  but  I  think  it 
is  really  important  that  people  understand  it.  If  you,  in  fact,  have 
them  growing  carrots  or  going  back  to  copper  mining  or  all  the 
other  things  that  we  talked  about  in  Peru  and  the  area  through 
into  Colombia,  if  you  had  them  doing  that,  the  drug  trafficker 
comes  along  and  says,  "Look,  OK,  now  you  are  making  $2,000  on 
carrots,  we  will  pay  you  $2,500  to  grow  the  coca  leaf."  And  carrot 
prices  get  up  to  $3,000.  You  say,  "OK,  we  will  pay  you  $3,500." 
They  can  always  up  that  ante,  can't  they,  because  the  end 
price 

Mr.  Reuter.  That  is  right.  Now,  clearly,  if  you  really  believed 
you  could  make  growing  carrots  a  $10,000-a-year  business 
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The    Chairman.    No,    I   understand.    But   it   gets   to   a   point 
where 


Mr.  Reuter.  You  are  really  straining 

The  Chairman.  It  isn't  in  the  realm  of  possibility  that  we  look 
at — from  an  economic  standpoint,  there  isn't  any  reasonable  break 
that  appears  very  likely  to  reach  in  order  to  be  able  to  have  it 
break  off. 

Mr.  Reuter.  Yes,  that  is  correct. 

The  Chairman.  That  is  your  point. 

Mr.  Reuter.  That  is  the  point. 

Now,  my  liberal  heart  is  torn  by  this.  I  would  like  to  press  for 
programs  that  at  least  do  no  harm  and  transfer  funds  to  poor  peas- 
ants in  poor  countries.  But  I  don't  think  that  can  be  justified  under 
the  sort  of  drug  budget  that  goes  into  our  humanitarian  assistance. 

The  second  point  that  I  would  like  to  deal  with — and  obviously 
I  deal  with  these  things  at  more  length  in  the  written  testimony — 
is  that  I  think  it  is  worth  recording  that  we  really  have  expended 
a  very  large  share  of  our  punishment  resources  on  drug  offenses, 
particularly  at  the  State  and  local  level,  as  well  as  at  the  Federal 
level. 

I  just  sort  of  say  this  to  get  some  numbers  on  the  record.  If  you 
take  into  account  the  number  of  people  sent  off  to  State  prison  and 
the  length  of  time  that  they  serve  in  that  prison,  take  jail  and  Fed- 
eral prison  time  as  well,  I  estimate  that  in  1980  the  Nation  was 
handing  out  roughly  45,000  cell-years  for  drug  offenses. 

The  Chairman.  In  1980? 

Mr.  Reuter.  In  1980.  Whereas,  in  1990  the  figure  was  probably 
more  like  340,000.  So  it  has  gone  up  7-fold  to  8-fold  over  that  time 
period. 

Now,  you  may  believe  that  the  market  has  changed,  that  the  set 
of  actors  we  are  trying  to  punish  has  gone  up  comparably,  but  we 
are,  in  fact,  devoting  a  very  large  share  of  our  punishment  re- 
sources to  doing  this. 

If  you  look  at  arrests,  total  arrest  figures  which  are  often  cited, 
you  miss  the  point  that  most  of  the  change  has  really  been  at  the 
back  end  of  the  system.  A  very  much  higher  percentage  of  felony 
arrests  are  now  leading  to  incarceration  than  was  the  case  even  5 
years  ago.  The  real  acceleration  has  been  since  1986. 

The  Chairman.  And  that  is  in  the  drug  area  exclusively,  you  are 
talking  about? 

Mr.  Reuter.  Exclusively  in  the  drug  area. 

I  would  just  want  to  note  that  the  Federal  share  of  those  cell- 
years  is  about  65,000;  in  other  words,  there  are  about  12,000  of- 
fenders who  will  spend  about  5.5  years  on  average  in  Federal  pris- 
on. The  rest  of  it  is  provided  by  State  and  local  budgets.  And  that 
is,  again,  a  reminder  that  the  Federal  budget  is  certainly  not  the 
dominant  share  of  the  total  drug  control  budget.  I  have  done  back- 
of-the-envelope  calculations,  which  is  about  the  best  I  think  one 
can  do  in  this  area,  and  my  estimate  is  that  in  1990  State  and  local 
governments  were  spending  more  like  $18  billion  at  a  time  when 
the  Federal  Government  was  spending  $10  billion.  You  know, 
maybe  it  was  only  16,  but  I  think  it  is  around  there. 

This  is  a  problem  where  the  focus  has  tended  to  be  on  the  Fed- 
eral budget  and  Federal  effort.  In  fact,  the  realities  are  that  State 
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and  locals  have  borne  most  of  it,  and  they  have  been  even  more 
punishment-oriented  than  has  the  Federal  Government.  I  would  es- 
timate at  least  80  percent  of  State  and  local  funds  go  toward  pun- 
ishment as  opposed  to  treatment  and  prevention. 

Now,  I  would  like  to  turn  at  this  stage  to  a  discussion  of  the 
goals  that  have  been  enunciated  in  the  Federal  strategies  since  the 
beginning.  The  reason  I  want  to  pick  up  the  goals  is  that  I  think 
one  of  the  questions  that  always  gets  asked,  certainly  when  I  talk 
outside  of  the  United  States,  is:  Why  is  the  United  States  so  en- 
forcement-oriented? And  it  is  not  unique  among  countries;  it  is  un- 
usual among  developed  countries  in  its  focus  on  toughness  as  the 
way  to  control  drug  problems. 

There  are  lots  of  things  that  contribute  to  that,  including  our  pe- 
culiarly violent  crime,  the  association  in  the  American  mind  be- 
tween drug  use  and  crime.  But  I  think  that  we  do  not  help  our- 
selves by  having  a  set  of  goals  that  are  singularly  oriented  toward 
simple  levels  of  use. 

If  you  look  at  the  goals  that  are  enunciated  in  the  national  drug 
control  strategy,  six  of  them  are  based  on  national  household  sur- 
vey figures,  three  are  based  on  Monitoring  the  Future,  and  one  is 
based  on  DAWN.  All  of  these  are  about  numbers  of  users.  The 
DAWN  figure  could  be  treated  as  related  to  problems  arising  from 
drug  use,  but,  in  fact,  it  is  generally  taken  as  a  measure  of  the 
number  of  people  who  are  frequent  drug  users  rather  than  the 
harms.  What  that  misses  are  such  things  as  disease  related  to 
drugs — TB,  AIDS — deaths  related  to  drugs,  et  cetera.  So  we  have 
a  set  of  goals  that  are  all  about  trjdng  to  control  the  numbers  of 
people  who  use  drugs,  not  about  harms. 

Why  that  matters,  why  it  is  more  than  just  a  sort  of  formal  dis- 
crepancy, is  that  it  really  pushes  you  toward  enforcement.  Ask  the 
question:  How  do  we  drive  down  the  numbers  of  people  showing  up 
as  drug  users  in  various  surveys?  One  thing  that  will  do  very  little 
to  help  you  is  drug  treatment.  Even  if  it  were  the  case  that  people 
who  are  likely  to  show  up  in  treatment  programs  are  likely  to  get 
captured  in  surveys — and  there  are  many  people  who  think  that  is 
questionable — we  have  a  population  which  reports  last  month's  use 
of  an  illicit  drug,  I  think  in  1991,  of  about  12  million,  and  we  prob- 
ably have  about  800,000  new  admissions  into  the  drug  treatment 
system.  Even  if  all  of  those  washed  out — that  is,  they  gave  up 
using  drugs  ever  again — we  would  manage  to  get  a  6.5  to  7-percent 
reduction  in  the  total  number  of  users. 

Treatment  doesn't  look  very  good  matched  against  those  goals. 
Now,  if  you  have  a  goal  that  talks  about  crime  and  disease,  then, 
in  fact,  treatment  starts  to  look  a  lot  more  effective. 

Now,  I  may  be  imbuing  over-rationality  to  national  drug  policy 
makers  in  thinking  that  they  have  actually  thought  about  the  rela- 
tionship between  goals  and  programs,  but  it  sure  doesn't  help  to 
have  a  set  of  goals  that  I  think  drive  you  toward  enforcement,  and 
certainly  away  from  treatment  and,  to  a  lesser  extent,  from  preven- 
tion. 

Finally,  I  would  just  like  to  say  a  brief  bit  more  about  the  drug 
budget  matter  that  both  Herb  and  Mark  have  brought  up.  I  refer 
in  my  written  testimony  to  I  think  a  very  nice  paper  written  by  a 
former  0MB  budget  examiner  for  ONDCP,  who  was  a  research  as- 
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sistant  of  mine  some  years  ago,  who  goes  through  the  pecuUarly 
complex  formulae  that  are  used  to  develop  the  estimates  of  these 
items,  as,  for  example,  the  VA.  He  likens  it  to  the  Gramm-Rudman 
sequester  formula  in  its  complexity,  and  what  it  suggests  is  the 
very  difficulty  of  actually  working  out  what  the  VA  is  spending  on 
drug  treatment. 

If  you  look  at  Medicaid,  the  total  expenditure  on  the  drugline  as 
reflected  in  the  drug  budget  is  about  $200  million,  not  an  insignifi- 
cant share  of  all  drug  treatment  expenditures,  but  0.1  percent,  one 
one-thousandth  of  the  Medicaid  budget.  It  does  not  take  an  ac- 
countant a  lot  of  creative  energy  to  get  it  from  0.1  percent  to  0.2 
percent  if  he  so  inspired. 

I  am  not  sure  that  there  is  a  lot  that  can  be  done  to  make  the 
drug  budget  a  lot  better,  and  as  already  suggested,  I  think  it  poses 
a  false  struggle  between  enforcement  and  other  kinds  of  programs; 
whereas,  in  fact,  the  real  struggle — as  I  think  Herb  Kleber  can 
probably  attest  to — is  between  treatment  and  other  kinds  of  health 
programs. 

At  this  stage,  I  would  like  to  conclude. 

[The  prepared  statement  of  Mr.  Reuter  follows:] 

RAND, 
Drug  Policy  Research  Center, 

Washington,  DC,  April  30,  1993. 

Chris  Putala, 
Senate  Judiciary  Committee, 
Washington,  DC. 
Dear  Chris:  Enclosed  is  the  co"  reeled  version  of  the  testimony  I  gave  yesterday. 
Regards, 

(Signed)    Peter  Reuter. 


Prepared  Statement  of  Peter  Reuter,  Co-Director  of  RAND's  Drug  Policy 

Research  Center 

My  name  is  Peter  Reuter,  i  I  appreciate  the  opportunity  to  testify  before  this  com- 
mittee. My  testimony  deals  with  what  experiences  of  the  last  four  years  might  teach 
us  about  managing  the  nation's  drug  problems.  The  testimony  was  prepared  at 
short  notice  and  is  neither  comprehensive  nor  polished. 

INTRODUCTION 

There  is  little  disagreement  about  the  recent  history  of  drug  use  in  the  United 
States.  Many  fewer  persons  are  using  illicit  drugs  but  the  numbers  using  them  fre- 
quently and  suffering  severe  consequences  of  that  use  have  not  fallen;  indeed,  the 
nvunber  may  have  risen  somewhat  in  the  last  four  years  and  the  health  and  crime 
consequences  of  their  use  are  even  more  likely  to  be  worsening. 

There  is  even  some  agreement  about  the  proximate  (as  opposed  to  ultimate) 
causes  of  these  changes.  Increasing  awareness  of  the  adverse  health  and  behavioral 
consequences  of  drug  use  has  probably  driven  the  decline  in  prevalence;  not  only 
is  it  clear  that  fewer  adolescents  are  experimenting  with  drugs  than  was  the  case 
a  decade  ago  but  a  substantial  nvunber  of  non-dependent  regular  users  have  de- 
sisted. That  the  numbers  of  dependent  users  has  not  declined  is  a  function  of  the 
fact  that  the  dependence  is  extremely  hard  to  break,  particularly  for  those  living  in 
adverse  social  conditions  along  with  many  others  suffering  from  similar  problems. 

There  is  much  less  agreement  about  what  role  drug  policy  has  played  in  reducing 
drug  use.  There  is  not  even  a  shared  view  of  what  drug  policy  has  actually  been 
over  the  last  few  years.  Too  much  attention  is  paid  to  the  federal  drug  control  budg- 
et, which  is  neither  accurate  nor  particularly  relevant,  and  too  little  to  what  is  being 
done  at  the  state  and  local  level.  To  make  matters  worse,  there  is  also  too  much 


1  Co-Director  of  RAND's  Drug  Policy  Research  Center.  The  views  presented  here  are  not  nec- 
essarily those  of  RAND  or  its  sponsors. 
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attention  to  the  wrong  indicators  of  success.  More  specifically,  I  will  try  in  this  testi- 
mony to  make  the  following  points: 

(1)  The  second  half  of  the  1980's  saw  a  massive  expansion  in  the  toughness  of 
drug  enforcement,  with  state  and  local  governments  leading  the  charge.  Perhaps  we 
could  be  tougher  still  but  I  would  suggest  that  we  have  tried  toughness  enough  to 
know  what  it  can  accomplish  in  its  current  form.  Large  numbers  of  incarcerations 
has  not  managed  to  make  cocaine  and  heroin  more  expensive  or  less  accessible;  the 
evidence  with  respect  to  mariiuana  is  more  mixed.  A  more  targeted  set  of  punish- 
ments, better  linked  to  coerced  treatment,  certainly  seems  worth  trsdng. 

(2)  U.S.  source  country  control  efforts  continue  to  show  no  sign  of  success  and  are 
structurally  flawed.  Cutting  these  programs  substantially  is  one  of  the  few  budget- 
cutting  recommendations  that  has  an  exemplary  basis  both  in  logic  and  experience. 

(3)  Finding  ways  of  improving  the  effectiveness  of  the  publicly  funded  drug  treat- 
ment system  is  probably  the  most  vu"gent  need  for  demand  reduction.  Finding  ways 
of  integrating  drug  treatment  into  the  larger  system  of  heeilth  and  social  services 
that  are  needed  by  the  drug  dependent  is  an  important,  and  difficult,  part  of  this 
task. 

(4)  The  focus  on  punishment  by  all  levels  of  government  reflect  the  current  goals 
of  the  federal  government.  As  specified  in  the  annual  National  Drug  Control  Strate- 
gies the  goals  are  reductions  in  drug  use  rather  than  drug  problems.  These  goals 
fead  to  a  slighting  of  some  adverse  consequences  of  the  punitive  approach  and  an 
underemphasis  on  treatment  and  prevention.  A  major  change  in  policy  should  be 
signalled  by  developing  a  better  scorecard  for  tracking  progress  in  dealing  with  the 
harms  generated  by  drug  use,  not  simply  the  numbers  of  users. 

(5)  The  final  part  of  my  testimony  deals  with  the  federal  drug  budget,  which  has 
been  the  focus  of  considerable  debate,  both  as  to  its  appropriate  size  and  its  alloca- 
tion among  program  types.  Drawing  on  work  by  a  former  0MB  budget  examiner, 
I  suggest  that  the  budget  is  a  questionable  representation  of  the  federal  govern- 
ment's expenditures  on  drug  control.  Worse,  it  focuses  attention  on  a  false  Dudget 
struggle;  drug  treatment  has  not  been  slighted  primarily  because  federal  drug  policy 
makers  have  cared  more  for  enforcement  (though  they  clearly  did)  but  because 
health  officials  have  given  higher  priority  to  other  health  programs.  The  drug  budg- 
et shovild  be  de  emphasized;  indeed,  one  might  even  consider  abolishing  it  as  a  con- 
struct. 

ENFORCEMENT  LEVELS 

I  shall  focus  primarily  on  federal  drug  policy  but  it  is  important  to  see  federal 
efforts  in  the  context  of  the  much  more  pervasive  and  significant  decisions  of  state 
and  local  governments.  Since  1985  there  has  been  a  massive  acceleration  in  the 
numbers  of  persons  being  arrested  for  serious  drug  offenses  (i.e.  something  other 
than  simple  possession  of  marijuana)  and  an  even  more  striking  increase  in  the 
numbers  being  incarcerated  for  these  offenses. 

Figure  1  presents  data  on  arrests  for  drug  offenses  from  1979  to  1991.  Whereas 
in  1979  the  vast  majority  of  arrests  (61  percent)  were  for  simple  possession  of  mari- 
juana, by  1991,  the  number  of  arrests  for  cocaiine  or  heroin  possessions  actually  was 
larger;  the  latter  number  rose  from  47,000  in  1979  to  331,000  in  1991.  The  number 
of  arrests  for  cocaine  or  heroin  distribution  also  rose  by  an  order  of  magnitude.  The 
turn-down  in  1990  and  1991  for  total  drug  arrests  was  much  less  sharp  for  the  more 
serious  distribution  offenses. 

More  striking  are  figures  on  the  numbers  of  incarcerations  for  drug  offenders  in 
state  prisons.  Figure  2  presents  those  data  from  1981  to  1990,  the  first  and  last 
years  for  which  these  data  are  presently  available.  These  figxires  show  an  order  of 
magnitude  increase  in  sentences  of  more  than  one  year,  from  11,500  to  118,000. 
Note  that  state  prison  commitments  continued  to  rise  sharply  in  1990,  even  after 
drug  arrests  had  dechned.  Indeed,  the  incarceration  rate  per  hundred  felony  drug 
arrests  continued  to  rise;  from  29  in  1986  to  40  in  1990.  Tne  1990  figure  compares 
with  33  per  100  felony  arrests  for  robbery  or  28  per  100  for  burglary. 

Figure  2  also  includes  the  two  observations  that  are  available  on  jail  time  for  drug 
offenses.  In  1983  a  single  day  count  found  22,000  inmates  (both  sentenced  and 
unsentenced)  in  local  jails  on  drug  charges;  in  1989  that  figure  had  risen  to  87,000. 


2  The  Uniform  Crime  Reports  has  traditionally  combined  heroin  and  cocaine  arrests;  what  the 
FBI  has  put  together,  no  man  shall  pull  asunder.  Studies  of  individual  cities  confirm  the  conven- 
tional wisdom  that  the  vast  bulk  of  the  increase  is  in  cocaine  arrests. 
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The  federal  court  numbers  show  the  same  patterns;  namely  significant  increases 
in  arrests  but  much  larger  increases  in  prison  commitments.  Table  1  shows  that 
whereas  the  number  of  federal  defendants  (drug  charges  only)  rose  three  fold  be- 
tween 1980  and  1990,  the  number  of  commitments  to  federal  prisons  rose  five  fold, 
from  2,266  to  11,972.  The  guideUnes  and  mandatory  sentences  amplified  that  dra- 
matically; whereas  in  1985  the  expected  time  served  for  drug  offender  inmates  was 
probably  only  22  months,  that  figure  had  tripled  to  66  months  in  1990. 

One  way  to  summarize  all  this  expansion  in  punishment  is  to  estimate  the  niim- 
ber  of  "cell-years"  handed  out  for  drug  offenses  in  1980  and  1990;  i.e.  the  number 
of  years  which  individuals  are  likely  to  spend  incarcerated  for  drug  offenses  as  a 
result  of  court  activities  in  that  year.  3  The  estimates  involve  a  number  of  assump- 
tions about  time  served  and  backward  extrapolations  for  jail  times  but  a  reasonable 
estimate  for  1980  is  45,000;  for  1990  we  can  more  confidently  estimate  the  figure 
to  be  about  340,000.  By  this  measure  the  federal  government  accounts  for  only 
about  20  percent  of  the  total  number  of  cell  years;  of  course  federal  arrests  are  an 
even  smaller  share  of  total  drug  arrests. 

What  have  been  the  consequences  of  this  burgeoning  of  punishment?  The  logical 
basis  of  the  punitive  approach  is  that  it  will  raise  the  price  of  drugs  and  reduce 
their  availability;  4  secondarily,  it  may  reduce  the  demand  for  drugs  by  signaling  so- 
ciety's concern  about  illicit  drugs.  The  available  data  do  not  suggest  that  toughness 
has  had  the  hoped  for  primary  consequences.  The  long-term  decline  in  cocaine  prices 
was  interrupted  in  1989  but  appears  to  have  resumed  since  1990.  Heroin  prices  fell 
sharply  in  the  late  1980's,  reflecting  either  the  expansion  of  Burmese  production  or, 
more  Ukelv,  the  development  of  more  efficient  importation  and  wholesaling  oper- 
ations witnin  the  United  States.  Only  marijuana  appears  to  be  a  success  story  in 
terms  of  price.  The  little  data  on  availabiUty,  from  Monitoring  the  Future,  showed 
finally  a  dechne  in  cocaine  availability  in  schools  after  1989  but  this  may  well  re- 
flect the  shaiT)  decline  in  demand  in  the  relevant  age  groups  rather  than  the  effects 
of  tougher  enforcement. 

The  state  numbers  are  also  a  useful  reminder  of  how  much  is  missed  when  the 
discussion  of  the  balance  between  supply  side  and  demand  side  programs  is  focused 
on  the  federal  drug  budget.  I  have  prepared  estimates,  really  back-of-the  envelope 
calculations,  of  the  level  of  expenditures  by  different  levels  of  government  on  the 
major  classes  of  programs  in  1990;  see  Table  2.  These  estimates  suggest  that  not 
only  do  state  and  local  governments  spend  more  on  drug  control  than  does  the  fed- 
eral government,  but  that  their  expenditures  are  even  more  skewed  toward  enforce- 
ment than  those  of  the  federal  government. 

Of  course  enforcement,  particularly  at  the  federal  level,  involves  more  than  just 
arrests  and  incarcerations.  It  also  involves  seizures  of  drugs  and  drug-related  as- 
sets. Over  the  last  fovu-  years  it  appears  that  the  quantity  of  seizures,  of  both  co- 
caine and  heroin,  has  increased  substantially;  moreover,  there  is  reason  to  believe 
that  these  seizures  represent  an  increasing  proportion  of  imports  to  the  U.S..  What 
is  striking  is  the  apparent  lack  of  impact  of^  these  accomplisnments  on  the  price  or 
availability  of  either  cocaine  or  heroin.  For  cocaine,  that  may  reflect  the  continuing 
dechne  in  export  price  of  the  drugs  from  their  Andean  countries;  smugglers  have 
shifted  to  modes  of  smuggling  that  put  cheaper  drugs  at  more  risk  and  expensive 
labor  at  less  risk.  For  example,  there  may  be  more  use  of  containerized  cargoes  and 
less  of  dedicated  small  planes.  A  higher  percentage  of  shipments  will  then  be  seized 
but  costs  to  smugglers  will  not  rise. 

OVERSEAS  PROGRAMS 

The  last  administration  emphasized  programs  aimed  at  reducing  exports  from 
sovu-ce  countries,  particularly  in  the  form  of  the  Andean  Initiative.  Funding  for  over- 
seas programs  has  risen  from  $220  miUion  in  fiscal  year  1987  to  $760  miUion  in 
fiscal  year  1992,  with  further  substantial  increases  built  into  the  existing  legisla- 
tion. A  large  share  of  this  money  goes  to  helping  the  Andean  (BoUvia,  Colombia  and 
Peru)  military  and  poUce  combat  refining  and  trafficking  in  the  region.  Eradication 
programs  now  get  little  funding,  reflecting  the  unwillingness  of  BoUvia  and  Peru 
(the  major  coca  leaf  producers)  to  allow  aerial  spraying;  instead,  the  emphasis  apart 
from  support  of  miUtary  and  enforcement  programs  is  on  alternative  economic  de- 
velopment. 


3  Some  of  the  jail  time  is  for  pretrial  detention.  It  constitutes  punishment,  though  not  nec- 
essarily the  result  of  judicial  actions. 

4  This  refers  to  enforcement  aimed  against  producers  and  sellers;  the  logical  structure  of  users 
sanctions,  which  are  not  a  primary  element  or  current  enforcement,  is  different. 
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These  programs  offer  almost  no  prospect  of  helping  reduce  the  United  States'  drug 
problem.  The  cost  of  growing  coca  leaves  and  refining  them  into  cocaine  constitute 
an  absolutely  trivial  snare  of  the  cost  of  cocaine  to  American  consumers.  A  kilogram 
of  cocaine  costs  less  than  $5,000  (indeed  maybe  less  than  $2,000)  in  Colombia  and 
sells  on  the  U.S.  retail  market  (in  dilute  one  gram  units)  for  more  than  $100,000. 
Even  if  the  sovirce  countries  were  willing  to  implement  the  control  programs  that 
the  U.S.  government  is  pushing,  they  could  do  no  more  than  make  growing,  refining 
and  exporting  somewhat  more  expensive;  there  is  too  much  usable  land,  too  many 
willing  peasants,  competent  smugglers  and  corrupt  officials  to  actually  Umit  the 
total  amount  of  cocaine  produced.  ^  someone  observed  in  1980,  it  is  rather  like  try- 
ing to  make  steak  at  the  Palm  more  expensive  by  rustUng  cattle  in  Montana.  Crop 
substitution  schemes,  while  without  the  potentially  bad  poUtical  effects  of  eradi- 
cation, will  make  peasants  better  off  by  raising  the  price  of  coca  leaf  but  will  not 
shift  labor  and  land  out  of  the  coca  sector. 

Even  if  the  programs  doubled  the  export  price  of  cocaine,  the  retail  price  would 
rise  by  no  more  than  5  percent  and  probably  much  less.^  Needless  to  say,  it  is  high- 
ly unlikely  that  the  governments  could  effectively  implement  the  control  programs 
on  a  continuing  basis  and  accomplish  such  a  price  increase. 

The  historical  evidence  for  the  failure  of  these  programs  is  overwhelming.  Only 
the  Mexican  spraying  programs  of  the  mid-1970's  constitute  an  exception  and  there 
were  special  circiunstances  that  account  for  that  success.  The  small  expert  commu- 
nity is  essentially  unanimous  that  the  programs  will  not  be  well  implemented  in  the 
Andean  countries,  whose  interests  are  very  different  from  those  of  the  U.S.,  what- 
ever their  rhetoric  on  the  subject.  The  smaller  analytic  community  is  equally  unani- 
mous that  the  programs,  even  if  implemented,  cannot  accomplish  their  goal  of  low- 
ering the  availabiUty  of  cocaine  in  the  United  States. 

FEDERAL  DEMAND  REDUCTION  EFFORTS 

While  it  is  important  to  maintain  drug  prevention  effort,  the  primary  focus  of  de- 
mand reduction  now  should  be  on  creating  an  effective  treatment  system.  The  drug 
problem  of  this  nation  is  primarily  the  result  of  harms  caused  by  a  relatively  small 
number  of  persons  (2-3  million)  who  are  already  drug  dependent.  It  appears  that 
the  current  treatment  system  fails  to  provide  the  right  kinds  of  services  to  help 
them  deal  with  their  dependency. 

I  am  certainly  not  an  expert  on  the  natvire  of  the  appropriate  treatment  services. 
However,  it  appears  that  a  significant  part  of  the  current  weakness  of  the  treatment 
system  Ues  in  its  isolation  from  the  broader  health  and  social  services  systems  to 
which  the  drug  dependent  need  access.  For  example,  most  programs  are  not  funded 
or  even  permitted  to  provide  primary  health  care,  though  their  patients  are  very 
much  in  need  of  treatment  for  a  whole  range  of  medical  problems  that  pose  threats 
to  the  broader  community.  Moreover,  those  patients  are  not  competent  at  following 
up  on  referrals  provided  by  the  treatment  providers. 

The  isolation  of  treatment  programs  has  many  dimensions;  physical,  occupational 
and  regulatory.  It  also  has  many  sources  though  a  reluctance  to  deal  with  a  very 
difficult  patient  population  on  the  part  of  other  providers  seems  to  be  particularly 
important.  But  at  the  heart  seems  to  he  the  block  grant  system,  which  provides  a 
separate  funding  stream  that  prevents  the  integration  of  services.  In  turn,  the  block 
grants  represent  the  political  weakness  of  drug  treatment  professionals  and  organi- 
zations in  their  battle  for  resources  against  other  service  providers.  The  fear  is  that 
without  a  separate  funding  flow,  drug  treatment  would  receive  even  less  than  it  cur- 
rently does.  But  the  separation  of  financing  lowers  the  effectiveness  of  treatment. 

I  do  not  have  a  solution  to  tiiis  problem.  But  it  does  point  to  the  difficulty  of  rais- 
ing the  quality  of  treatment  services  through  the  present  mechanisms. 

THE  GOALS  OF  DRUG  POLICY  6 

The  focus  on  punishment  as  the  principal  instrument  for  drug  control  has  many 
sovu-ces,  such  as  American  beUefs  about  what  constitutes  the  drug  problem  itself, 
as  well  as  the  well  established  and  strengthening  association  between  drug  abuse 
and  crime.  But  the  federal  government's  choice  of  goals  is  also  an  important  influ- 

6nCG. 

In  1989,  with  the  creation  of  the  Office  of  National  Drug  Control  PoUcy  (ONDCP), 
the  executive  branch  of  the  federal  government  was  required  to  develop  a  strategy, 
along  with  exphcit  quantitative  goals.  The  1988  Anti-Drug  Omnibus  Control  Act 


6  A  technical  exposition  of  these  argiiments  is  contained  in  Kennedy,  Reuter  and  Riley,  1993. 
8  This  section  reflects  research  being  conducted  jointly  with  Robert  MacCoun. 
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specified  that  the  strategy  should  include  "long  range  goals  for  reducing  drug  abuse 
in  the  United  States"  and  "short-term  measurable  objectives  which  the  Director  de- 
termines may  be  realistically  achieved  in  the  two-year  period  beginning  on  the  date 
of  the  submission  of  the  Strategy."  The  strategy  was  to  be  formulated  annually. 

The  first  NDCS  made  a  clear  statement  as  to  goals:  "The  highest  priority  of  our 
drug  policy  must  be  a  stubborn  determination  further  to  reduce  the  overall  level  of 
drug  use  nationwide — experimental  first  use,  "casual"  use,  regular  use  and  addiction 
alike."  (p. 8)  This  is  reflected  in  the  specific  goals,  which  are  heavily  reliant  on  the 
National  Household  Survey  on  Drug  Abuse  (NHSDA),  and  to  a  lesser  extent  on  the 
annual  survey  of  high  school  seniors  (called  Monitoring  the  Future  [MTF])  and  the 
Drug  Abuse  Warning  Network  (DAWN).  As  enunciated  in  the  first  NDCS  and  con- 
firmed by  its  three  successors  the  goals  are  to  reduce  the  following  by  specified  frac- 
tions (usually  10  percent  in  2  years  and  50  percent  in  10  years): 

1.  NHSDA-measured  last  month  drug  use; 

2.  MTF  measured  adolescent  last  month  drug  use; 

3.  NHSDA-measured  last  year  cocaine  use; 

4.  NHSDA-measured  last  week  cocaine  use; 

5.  NHSDA-measured  last  month  cocaine  use  among  those  aged  12-17; 

6.  NHSDA-measiired  last  month  alcohol  use  among  adolescents; 

7.  DAWN  ER  (Drug  Abuse  Warning  Network  Emergency  Room)  mentions 
of  cocaine,  marijuana,  heroin  and  dangerous  drugs; 

8.  (a)  Amounts  of  cocaine,  marijuana,  heroin  and  dangerous  drugs  enter- 
ing the  U.S.; 

(b)  NHSDA-measured  availability  of  cocaine,  marijuana,  heroin  and  dan- 
gerous drugs; 

9.  Domestic  marijuana  production; 

10.  MTF-measured  approval  of  drug  use. 

Two  of  the  goals  have  not  been  monitored,  simply  because  it  turns  out  that  there 
are  no  acceptable  measures  available;  amounts  of  cocaine,  marijuana,  heroin  and 
dangerous  drugs  entering  the  U.S.  (8a)  and  domestic  marijuana  production  (9).  That 
leaves  9  actual  goals,  of  which  6  use  the  household  survey,  two  the  high  school  sen- 
ior survey  and  one  the  DAWN  figures.  The  loss  of  the  consumption  measure  is  a 
major  one,  since  a  small  number  of  frequent  users  accounts  for  the  bulk  of  consump- 
tion; thus  consumption  might  serve  as  a  surrogate  for  the  number  of  frequent  users 
(and  perhaps  the  average  harms  they  incur). 

Before  considering  the  consequences  of  these  goals,  note  what  is  missing  from  this 
Ust;  deaths  related  to  either  the  acute  or  chronic  effects  of  drug  use;  babies  bom 
damaged  as  the  result  of  maternal  drug  use  during  pregnancy;  crimes  caused  by 
drug  use  or  distribution;  disease  (particularly  AIDS)  attributable  to  drug  use;  or  the 
ilUcit  incomes  generated  by  drug  selHng.  These  are  the  harms  that  are  mentioned 
most  frequently  in  descriptions  of  the  drug  problems  of  this  nation.  Nor,  as  it  turns 
out,  are  DAWN  ER  mentions  a  good  surrogate  for  the  adverse  health  consequences 
of  drug  abuse,  since  an  increasing  share  of  those  showing  up  at  Emergency  Rooms 
are  seeking  entry  into  treatment  rather  than  reporting  acute  harms  from  drug  use. 

I  suggest  that  one  major  reason  for  the  absence  of  these  harms  from  the  "measur- 
able goals"  for  the  Strategy  is  simply  that  no  compelling  measiu-es  exist.  DAWN  ob- 
tains data  on  the  number  of  Medical  Examiner  reports  of  deaths  in  which  illicit 
drugs  are  one  of  the  causal  factors,  which  might  be  seen  as  a  potential  measure  of 
a  major  harm.  However  these  data  come  from  ME's  in  only  about  25  major  metro- 
politan areas  and  there  is  no  systematic  way  of  extrapolating  those  figures  to  the 
nation  as  a  whole.?  There  are  enormous  conceptual  as  well  as  practical  difficulties 
in  estimating  the  number  of  "drug  related"  crimes.^  No  basis  cvurently  exists  for  es- 
timation of  the  frequency  or  severity  of  drug  affected  infants;  see  Besharov  (1989). 
The  first  systematic  estimate  of  incomes  from  drug  selling  was  developed  only  in 
1991  (ONDCP,  1991)  and  has  such  a  broad  confidence  interval  that  measurement 


'  One  plausible  approach  for  estimating  the  number  of  DAWN  defined  deaths  for  a  single  drug 
nationally  would  be  to  take  the  ratio  of  DAWN  deaths  to  DAWN  ER  mentions  in  cities  where 
both  ME  and  ER  data  are  collected  and  then  apply  that  ratio  to  the  national  DAWN  ER  esti- 
mate. However,  Jonathan  Caulkins  of  Carnegie  Mellon  University  has  examined  the  ratio  of  ME 
to  ER  mentions  across  cities  and  has  found  the  figure  to  range  fi:om  about  0.5  to  50,  without 
any  strong  central  clustering.  We  appear  to  be  wimout  any  convincing  means  of  estimating  ei- 
ther the  number,  or  trends  in  numbers,  of  drug  related  deaths. 

8  Goldstein,  Brownstein  and  Ryan  (1992)  attempted  to  estimate  the  nvmiber  of  drug  related 
homicides  in  New  York  State  in  1984  using  detailed  retrospective  data.  Almost  twenty  percent 
of  the  cases  could  not  be  classified.  Yet  the  data  available  on  individual  homicides  is  far  better 
than  for  other  crimes. 
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of  trends  is  more  than  can  reasonably  be  expected,  given  the  weak  statistical  sys- 
tems underl5ang  it. 

The  Congressional  requirement  for  objective  measurement  is  another  instance  of 
the  American  faith  in  the  power  of  measurement,  now  taken  to  be  a  hallmark  of 
good  public  policy.  I  have  written  elsewhere  about  some  of  the  negative  con- 
sequences of  this  passion  for  numbers  (Reuter,  1984;  1986).  It  is  also  consistent  with 
the  American  dedication  to  due  process  and  transparency  in  pubUc  policy.  Requiring 
specification  of  goals  in  advance  means  that  claims  of  success  in  a  partisan  setting 
can  be  subject  to  reasonable  scrutiny.  The  measures  should  be  seen  to  derive  from 
systematic  and  credible  sources  so  as  to  facilitate  that  scrutiny.  Alas,  in  a  situation 
where  such  measures  are  not  available  for  the  appropriate  goals,  the  result  is 
"lamppost"  measurement;  like  the  drunk  in  the  story,  we  are  left  to  look  for  the  keys 
under  the  lamppost,  a  notoriously  difficult  task. 

THE  CONSEQUENCES  OF  GOALS 

I  believe  that  the  specification  of  goals  has  affected  policy.  The  evidence  for  such 
a  proposition  lies  in  the  rhetoric  of  actors  and  logic  of  the  goals  rather  than  hard 
quantative  analysis;  the  evidence  is  certainly  capable  of  multiple  interpretations. 

Prevalence  goals  are  likely  to  reinforce  the  preexisting  American  emphasis  on  en- 
forcement rather  than  prevention  and  treatment.  The  limitation  of  prevention  is 
that  it  affects  prevalence  with  a  long  lag.  Programs  aimed  at  7th  graders,  the  group 
most  commonly  targeted  by  school-based  prevention,  will  affect  prevalence  measures 
substantially  only  with  a  long  lag,  since  arug  use  rates  peak  at  ages  18-22.  Though 
three  of  the  goals  are  specific  to  the  age  group  (drug  use  and  drug  approval  meas- 
ured in  the  MTF,  adolescent  drug  use  in  the  NHSDA),  these  have  received  second- 
ary billing  in  the  public  debates. 

Treatment  programs  have  even  less  attraction  as  a  means  for  reducing  prevalence 
because  they  operate  on  the  very  tail  of  the  distribution.  Indeed  the  1992  NDCS  in 
commenting  on  the  significance  of  the  gosils  established  in  1989  stated  that  "[f]or 
the  first  time,  the  Federal  government  committed  itself  to  measure  progress  by  the 
actual  reduction  in  drug  use  instead  of  the  amount  of  drugs  seized,  or  the  number 
of  arrests  made,  or  the  number  of  addicts  treated."  (p. 2,  emphasis  added)  Even  if 
treatment  programs  were  completely  effective,  i.e.  every  patient  entering  the  system 
in  1992  became  drug  free  thereafter,  they  would  reduce  the  total  number  of  monthly 
users  of  illicit  drugs  by  less  than  800,000,  only  7  percent  of  the  NHSDA  monthly 
total. 

Moreover,  there  is  a  considerable  concern  that  the  NHSDA  simply  does  not  in- 
clude many  of  those  who  are  likely  to  be  treated.  The  survey  omits  those  housed 
in  prison  or  jail  and  the  homeless.  It  also  has  a  non-response  rate  of  about  20  per- 
cent. Estimates  of  the  number  and  characteristics  of  frequent  users  of  cocaine  de- 
rived from  the  NHSDA  are  not  consistent  with  the  characteristics  of  the  treated 
population.9  Nor  does  the  NHSDA  provide  the  basis  for  estimating  the  number  of 
heroin  addicts.  Indeed,  it  is  worth  noting  that  heroin  is  not  listed  among  the  specific 
drugs  for  which  prevalence  reduction  is  a  stated  goal;  given  its  importance  in  the 
spread  of  AIDS,  through  sharing  of  needles,  this  is  a  startling  omission,  explained 
(I  suggest)  by  the  lack  of  credible  measures  of  the  size  of  the  populations.  Since 
1980  only  one  such  estimate  has  been  published  (Cooley  et  al.,  1990)  and  it  relies 
on  highly  speculative  city  level  estimates  (Reuter,  1993). 

A  possible  defense  for  the  choice  of  goals  is  that  the  level  of  harms  is  a  simple 
function  of  the  nvunber  of  drug  users.  I.e.  it  might  be  claimed  that  a  reduction  in 
prevalence  will  lead  to  a  corresponding,  if  not  proportionate,  reduction  in  harms. 
Not  only  does  that  turn  out  to  be  highly  implausible  (as  shown  in  the  next  section) 
but  the  focus  on  prevalence  turns  poucy  away  from  nuances  of  drug  control  that  Eire 
extremely  important.  It  also  leads  to  a  dismissal  of  one  of  the  most  important  of 
all  propositions  about  drug  poUcy,  namely  that  aggressive  enforcement  can  increase 
drug  related  harms. 

THE  FEDERAL  DRUG  BUDGET 

I  would  like  to  conclude  my  testimony  with  a  discussion  of  the  federal  drug  budg- 
et, since  it  has  become  a  primary  battle  ground  for  poUcy  discussions.  The  federal 
drug  budget  is  of  questionable  accuracy.  As  the  Committee  knows  better  than  I,  it 
is  an  artificial  construct,  created  after  the  fact,  not  an  appropriation  or  authoriza- 


9  On  the  numbers  of  cocaine  users  see  Wish  (1990).  The  treated  population  has  a  much  higher 
share  of  African-Americans  than  does  the  population  of  recent  cocaine  users  identified  in  the 
NHSDA. 
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tion  by  the  Congress.  Its  frailty  may  be  illustrated  by  some  examples  developed  by 
Patrick  Murphy,  former  budget  examiner  for  ONDCP,  in  a  forthcoming  RAND 
paper. 

For  a  few  agencies,  the  drug  budget  calculation  methodology  can  produce  esti- 
mating algorithms  that  rival  the  rules  that  governed  the  Gramm-Rudman-Hollings 
sequester  formula.  The  Department  of  Veterans  Affairs  (VA)  is  one  such  example. 
ONDCP's  explanation  of  how  VA  estimates  its  drug  budget  is  as  follows: 

The  drug  percentage  represents  the  drug  treatment  costs  for  all  primary 
and  secondauy  drug  diagnoses  in  all  hospital  bed  sections,  including  costs 
of  specialized  drug  dependence  treatment  units  which  account  for  approxi- 
mately one-third  of  total  treatment  costs.  The  drug  portion  of  medical  care 
costs  is  broken  down  into  four  general  components:  100  percent  of  the  medi- 
cal costs  of  patients  participating  in  drug  treatment  programs;  100  percent 
of  the  medical  costs  of  patients  with  a  primary  diagnosis  of  drug  abuse  but 
who  are  not  participating  in  drug  treatment  programs;  50  percent  of  the 
costs  of  patients  with  a  secondary  diagnosis  of  £rug  abuse;  25  percent  of 
the  costs  of  patients  with  a  secondary  diagnosis  of  substance  abuse.  Costs 
for  drug  treatment  programs  are  counted  at  100  percent.  The  percentage 
of  costs  attributable  to  the  treatment  of  patients  with  drug  use  disorders 
in  other  specialized  treatment  programs  was  calculated  to  be  33.5  percent 
(ONDCP,  1992:  194). 

As  should  be  clear  from  this  example,  there  is  a  great  deal  of  room  for  judgment 
in  the  allocation  of  funds  in  [this  type  of|  programs  *  *  *  " 

"A  second  important  implication  stemming  from  the  complexity  of  these  calcula- 
tions is  the  opportunity  they  present  for  manipulation.  A  simple  example  illustrates 
the  potential  and  incentive  to  resort  to  drug  budget  "smoke  and  mirrors."  ONDCP 
reports  that  the  Health  Care  Financing  Administration  (HCFA)  which  administers 
Medicaid  and  Medicare,  will  spend  approximately  $200  million  dollars  in  fiscal  year 
1992  (1992:  53).  This  figure  represents  0.1  percent  of  HCFA's  total  expenditiu-es  of 
over  $190  billion.  If  a  rationale  could  be  developed  to  raise  the  estimate  to  0.2  per- 
cent, the  administration  could  claim  an  additional  $200  million  for  treatment  pro- 
grams— an  11  percent  increase  over  the  fiscal  year  1992  level  for  the  federal  treat- 
ment budget  total.  The  benefit  is  twofold.  The  demand  reduction  percentage  goes 
up,  but  such  an  "increase"  does  not  involve  the  spending  of  new  money,  thus  having 
no  effect  on  the  deficit.  Nor  is  any  money  subtracted  from  another  program  account 
with  political  salience." 

"Evidence  of  methodological  shifts  appears  in  Table  2.  This  table  gives,  for  three 
successive  years  of  publication,  the  estimated  drug  control  expenditures  for  selected 
departments  for  the  same  year,  fiscal  year  1991.  Each  colximn  represents  a  different 
annual  publication  by  the  ONDCP.  lo  The  timing  of  this  change,  occurring  when  the 
administration  was  under  increasing  pressure  to  increase  treatment  and  prevention 
funding,  can  give  rise  to  some  skepticism. 

TABLE  2.— ONDCP  REPORTED  FISCAL  YEAR  1991  DRUG  BUDGETS  FOR  SELECTED  DEPARTMENTS 

[In  millions  of  dollars]  > 


Year  published 


1990 


1991 


1992 


Justice 

Health  and  Human  Services 

Treasury 

Transportation  

Defense 

Education 

Veterans  Affairs 


3,825 
1,672 
779 
773 
1,208 
618 
300 


3,821 
1,697 
900 
755 
1,105 
679 
368 


3,842 
1,925 
978 
750 
1,043 
683 
473 


1  Source:  ONDCP. 


Murphy's  analysis  suggests  that  we  should  look  with  considerable  skepticism  at 
the  existing  budget  figures  even  as  a  representation  of  what  the  federal  government 
spends.  The  federal  government  may  be  spending  much  less"  than  is  claimed  in 


10  Table  2  also  suggests  that  the  VA  underwent  a  similar  methodology  shift.  It  is  unclear  what 
the  rationale  was  for  this  change. 

11  In  principle,  the  figure  comd  be  higher.  However,  Murphy's  analysis  points  to  incentives  for 
overstatement  and  nothing  in  the  other  direction. 
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the  ONDCP  budget  statement  (this  year  issued  by  the  "0MB  budget  team"!)  and 
the  allocation  across  classes  of  programs  may  be  quite  different  from  the  official  fig- 
ures. 

But  even  more  important,  the  federal  drug  budget  construct  poses  a  false  competi- 
tion between  enforcement  expenditures  and  those  for  treatment  and  prevention.  Be- 
cause Congress  does  not  appropriate  a  drug  budget  (nor  receives  the  drug  budget 
from  ONDCP  as  an  item  for  debate)  but  instead  scatters  its  components  into  the 
13  other  appropriation  bills,  drug  treatment  agencies  have  to  contend  with  other 
health  programs  for  funding.  Cuts  in  the  Customs  or  DEA  budget  will  not,  in  a  po- 
litically or  budgetarily  meaningful  way,  free  up  resources  for  expanding  drug  treat- 
ment; instead,  SAMHSA  will  have  to  convince  HHS  that  it  deserves  a  larger  share 
of  the  health  budget  than  it  currently  can  obtain. 

For  that  purpose  it  will  be  necessary  to  put  more  effort  into  showing  the  public 
health  consequences  of  deahng  with  the  drug  dependent  population.  Intravenous 
Drug  Use  (IVDU)  is  the  primary  risk  factor  for  about  one  third  of  all  AIDS  cases. 
Hepatitis  C  is  spreading  among  the  IVDU  population.  The  increase  in  TB  cases  in 
the  last  few  years  seems  to  have  its  origins  primarily  in  the  worsening  condition 
of  drug  abusers.  If  drug  treatment  can  reduce  the  extent  of  drug  abuse  among  the 
2  to  3  million  dependent  users  of  cocaine  and  heroin,  then  it  may  lower  mortality 
and  morbidity  for  other  population  groups  as  well.  This  may  turn  out  to  be  the  most 
publicly  compelling  case  for  increased  drug  treatment. 

I  welcome  questions. 
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The  Chairman.  Well,  I  appreciate  your  testimony,  particularly 
the  last  point  that  you  made.  I  asked  my  staff  to  go  back  and  put 
out  the  first  national  drug  strategy  that  I  produced  as  a 
counterstrategy,  and  it  focuses  on  the  last  point  you  just  made, 
which  is  what  the  goals  are. 

Let  me  do  a  little  review  here.  This  is  not  a  review  in  terms  of 
right/wrong.  I  hope  the  heck  we  are  well  beyond  that  at  this  point. 
We  probably  will  never  be  beyond  that  in  election  years,  but  I  hope 
we  are  beyond  it  in  terms  of  us  sitting  here  intelligently  trying  to 
come  up  with  what  is  the  Federal  role.  Is  there  anything  I  can  do, 
the  Federal  Government,  anjrthing  that  we  can  do  out  of  the  Con- 
gress and  the  administration  that  makes  any  difference? 

And,  by  the  way,  if  there  wasn't  anything,  we  should  say  there 
isn't  anything  and,  you  know,  move  to  the  point  you  make.  Dr. 
Kleiman:  not  engage  in  hysteria  and  not  engage  in  raising  specters 
that  aren't  real  and  overpromising  things  we  can't  do,  because  we 
pay  an  inordinately  high  price  for  that  in  other  areas. 

That  is  why  from  the  outset  of  all  this  you  have  never  heard  me 
use  the  phrase  "war  on  drugs"  and  "end  drug  consumption"  and  all 
of  those  phrases  that  I  think  are  part  of,  to  use  Colin  Powell's 
phrase  in  a  different  context,  "all  the  tools  in  the  political  toolbox." 
There  are  some  of  those  tools  that  should  be  left  in  the  toolbox  be- 
cause they  end  up  being  counterproductive. 

But  having  said  that,  I  would  like  to  start  and  work  our  way 
back,  if  you  all  are  willing  to  spend  a  few  minutes  with  me.  In  my 
view — and  I  think  William  Bennett  is  a  fine  fellow,  a  good  man, 
bright  as  hell.  I  think  he  is  intent  on  doing  something  about  this. 
I  think  he  did  a  good  job  at  a  minimum  in  raising  the  sense  of 
moral  disapprobation  for  consumption  for  the  casual  users.  That 
was  going  down  anyway,  but  I  think  he  enhanced  it.  So,  I  don't 
mean  this  as  political  criticism,  but  I  kept  saying,  as  Dr.  Kleber 
may  remember — and  to  Dr.  Kleber's  chagrin,  I  didn't  very  much 
often  disagree  with  him,  which  probably  made  him  suspect  in  the 
administration.  But  I  reconstruct  this  for  the  purpose  of  being  able 
to  figure  where  we  go,  if  it  is  instructive  at  all. 

Bill  Bennett  and  I  used  to  sit  in  here,  and  Bill  Bennett  would 
tell  the  press,  "Biden  and  I  have  no  difference  in  our  strategies." 
And  I  would  say,  "No,  that  is  not  right.  We  do  have  a  fundamental 
difference."  And  he  would  say,  "Well,  Biden  says  we  should  spend 
X  amount  of  dollars,  and  I  say  we  should  spend  y  amount  of  dollars. 
And  the  difference  is  0.2  percent,  so,  therefore,  we  don't  have  a  dif- 
ference in  our  strategies." 

And  I  kept  coming  back  to  goals.  The  whole  purpose  of  setting 
up  this  office  was  to  do  the  only  three  things  I  think  the  Federal 
Government  is  capable  of  doing.  And  I  want  you  to  critique  this  if 
you  disagree,  and  if  you  agree,  why? 

One,  I  think  the  Federal  Government  has  the  ability,  a  respon- 
sibility, to  coordinate  whatever  it  does  within  the  Federal  Govern- 
ment so  there  is  not  a  waste  of  resources  that  are  being  spent,  to 
make  sure  that  the  right  hand  knows  what  the  left  hand  is  doing 
as  it  relates  to  the  Federal  Government's  operation  of  any  pro- 
grammatic initiatives.  That  obviously  still  doesn't  exist,  but  didn't 
exist  at  all  in  my  experience  during  the  1970's  and  1980's,  mainly 
for  bureaucratic  turf  reasons  and  rationales  that  were  the  justifica- 
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tions  for  promotions.  And  I  don't  mean  that  in — ^you  know,  the  FBI 
doesn't  want  the  DEA  getting  credit  for  this,  and  the  Customs  De- 
partment doesn't  want  the  FBI  to  get  credit.  You  know,  it  goes  on 
and  on  and  on.  So  that  was  one  overarching  goal  for  setting  up  this 
office:  coordinate  better. 

The  second  goal  of  setting  it  up  was  to  set  goals  for  us  to  be  able 
to  measure  our  success  and  failure.  Now,  we  did  that  to  some  de- 
gree. We  could  measure  the  success  or  failure,  not  necessarily  the 
causal  relationship  between  the  action  and  the  outcome,  but  wheth- 
er or  not  the  goal  was  met  for  whatever  reason.  The  harder  part 
was  figuring  why  it  was  met. 

The  third  reason  I  saw  for  the  Federal  Government  is  that  the 
Federal  Government  can  do  little  more  as  a  practical  matter  than 
acknowledge  that  the  drug  problem  is  not  uniquely  a  local  problem 
because  of  the  nature  of  the  problem  and  the  distribution  systems 
and  the  consumption  and  so  forth.  Under  the  principle  of  federal- 
ism, we  nonetheless  had  a  responsibility  to  be  involved  in  whatever 
it  was:  treatment,  education,  enforcement,  whatever. 

Now,  the  fundamental  disagreement  I  have  had  from  the  outset 
is  in  the  goal  of  stating  the  goals,  what  the  goals  were.  And  I  have 
believed  for  two — and  I  am  going  to  be  real  blunt  about  it — for  two 
very  simple  basic  reasons,  beyond  the  question  of  the  utility  of  the 
action  and  whether  it  would  produce  the  results  of  making  things 
"better,"  that  we  had  to  focus  on  crime  and  disease.  Not  necessarily 
enforcement,  but  crime,  the  byproduct  of  the  consumption,  and  the 
disease.  I  say  this  from  my  perspective  as  just  a  naked  observation 
of  reality,  which  is  that  we  are  basically  puritanical  in  our  in- 
stincts, and  we  say,  the  average  person  says,  "Why  should  I  pay 
my  money  to  help  that  person  put  their  life  together  when  they,  of 
their  own  volition,  did  that  bad  thing  to  themselves?" 

To  be  very  blunt  about  it,  my  rationale  at  the  outset  was  I 
thought  I  had  to  give  them  a  reason.  I  don't  mean  "I."  I  believed 
it  was  necessary  for  Government  to  provide  a  selfish  motivation,  to 
say  the  reason  to  do  that  is  I  am  not  asking  you  to  be  altruistic 
and  care  about  your  fellow  man.  Yes,  OK,  bad  guy,  fine.  But  that 
bad  guy  is  going  to  steal  your  purse,  knock  you  on  the  head,  is 
going  to  rob  your  home,  et  cetera. 

So  to  the  extent  that  I  overstated  it.  Dr.  Kleiman — and  I  may 
have — is  I  kept  talking  about  the  nexus  between  violence  and  con- 
sumption. And  I  think  that  has  had  the  effect,  Dr.  Reuter,  of 
maybe  not  putting  enough  emphasis  on  the  harm  that  flows  from 
the  disease  side  of  this  equation. 

Mr.  Reuter.  Let  me  make  a  suggestion  which  is  not  entirely 
charitable  to  you,  but  I  think  you  forced  ONDCP — and  I  hope  Dr. 
Kleber  will  say  something  about  this.  You  kind  of  forced  ONDCP 
into  a  very  difficult  situation.  I  have  the  language,  the  phrase  in 
the  statute.  You  said  that  they  should  have  "short-term  measurable 
objectives,"  and  that  phrase,  I  think,  was  the  crux  of  the  problem. 

It  is  very  difficult  to  measure  these  harms.  It  was  in  a  slightly 
adversarial  position,  situation  at  that  time,  and  there  needed  to  be 
transparent  and  cogent  measures  of  whatever  were  the  goals  that 
were  laid  out.  And  that,  I  would  suggest,  probably  drove  the  office 
very  much  toward  these  use  goals  which  came  out  of  surveys, 
which  were  well  established.  They  could  be  argued  about,  but  they 
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were  well  established.  We  had  trend  lines,  et  cetera.  They  had  to 
drop  a  couple  of  very  important  objectives,  such  as  reducing  the 
consumption,  the  quantity  consumed  of  various  drugs  because  we 
have  no  credible  estimates  of  that. 

When  you  talk  about  deaths  related  to  drug  abuse,  we  are  in 
very  sad  shape.  I  cannot  give  you,  I  think,  a  credible  figure  for  the 
number  of  people  who  die  as  a  result  of  cocaine  use  on  an  annual 
basis. 

So  my  suggestion  is,  unfortunately,  you  know,  in  the  best  tradi- 
tion of  American  Government,  you  wanted  them  to  have  something 
that  they  could  defend,  and  when  you  told  them  they  had  to  be  able 
to  defend  it  quantitatively,  you  locked  them  into  the  wrong  meas- 
ures. 

The  Chairman.  I  am  neither  resistant  nor  reluctant  to  have  the 
criticism.  That  was  not  the  intention. 

Mr.  Reuter.  No;  I  do  understand. 

The  Chairman.  But,  by  the  way,  in  part  it  was  the  intention  be- 
cause I  could  not,  for  the  previous  12  years,  get  anybody  in  Govern- 
ment to  acknowledge  that  there  should  be  some  way  of  establishing 
a  way  to  measure  the  utility  of  our  initiatives  and  our  actions  so 
that  we  did  not  keep  going  in  the  direction  that  I  believed  was  the 
wrong  one,  which  was  to  decide  that  the  way  we  satisfy  the  public's 
desire  for  protection  in  the  broad  sense  of  the  word  was  decide  we 
will  just  hang  jaywalkers.  I  mean,  that  we  were  moving  in  the  di- 
rection that  civil  liberties  were  at  stake,  I  think  still  are  in  some 
cases,  moving  in  the  direction  that  constitutional  protections  were 
at  stake. 

The  answers  being  offered  up  to  then  were:  Well,  the  way  we  do 
this,  we  don't  have  jury  trials.  The  way  we  do  this,  we  do  away 
with  the  fourth  amendment  right. 

I  mean,  they  were  Ross  Perot  kind  of  answers;  you  know,  I  mean, 
fly  in  the  helicopters,  get  everybody  out  of  the  house,  line  them  on 
the  ground,  you  know,  have  a — not  a  strip  search,  but  a  neighbor- 
hood search,  and,  I  mean,  you  know,  we  will  get  them  that  way. 
You  know,  can-do  attitudes.  But  there  is  a  little  thing  that  might 
have  been  a  casualty  of  that. 

But  having  said  that,  it  is  a  legitimate  criticism,  in  niy  view. 
How  do  we  now — I  am  prepared,  anxious,  to  change  the  direction, 
to  change  the  mandate,  if  the  mandate  will,  in  fact,  produce  some- 
thing other  than  obfuscation. 

Mr.  Reuter.  I  understand. 

The  Chairman.  That  is  what  I  am  trying— my  dad  has  an  ex- 
pression I  won't  repeat  precisely  as  he  uses  it,  but  my  father  says 
he  likes  to  be  able  to  narrow  the  responsibility  so  he  knows  who 
to  hold  accountable.  It  is  a  mildly  different  construct  he  uses,  but 
that  is  the  purpose  here,  the  underlying  purpose.  And  my  view  was 
that — and  it  is  understandable,  and  that  is  why  in  the  beginning 
I  said  to  Bill  Bennett,  "Whatever  you  come  up  with  I  will  support 
because  we  don't  know  for  sure  how  it  works.  We  will  start  off  your 
way." 

And  that  is  why  I  spent  the  whole  first  year,  as  the  doctor  re- 
members, any  Democrat  who  criticized  Bush  or  any  Democrat  who 
criticized  the  Director,  I  criticized,  because  we  had  to  give  them  a 
chance.  But  here  we  are. 
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Now,  it  was  clear  to  me  why  these  goals  were  set.  The  goals  were 
set  so  they  could  be  guaranteed  to  be  reached,  so  they  could  claim 
political  victory  for  having  set  them. 

Mr.  Reuter.  I  could  be  in  the  unusual  position  of  defending  Re- 
publicans, but  I  do  think  that  might  be  a  little  unfair. 

The  Chairman.  Yes;  I  don't  mind  Republicans  being  defended,  ei- 
ther. 

Dr.  Kleber.  Many  people  aren't  aware  of  some  of  the  things  that 
led  to  those  goals  being  set  the  way  they  were. 

From  the  spring  of  1989  through  the  summer,  people  in  that  of- 
fice labored  days,  nights,  and  weekends  to  put  out  that  first  strat- 
egy. The  numbers  we  had  to  work  with  were  from  1985.  The  most 
recent  data  was  the  1985  household  survey  which  showed  this 
marked  rise  in  cocaine  use,  DAWN  showing  continued  rise,  high 
school  seniors  showing  continued  rise. 

We,  therefore,  predicated  a  strategy  based  on  what  would  seem 
most  logical;  that  when  the  final  data  came  out  of  the  1988  house- 
hold survey,  which  we  still  did  not  know  by  July  1989,  that  there 
was  going  to  be  another  sharp  rise,  and  so  the  strategy  had  to  be 
based  on  dealing  with  that.  Then,  lo  and  behold,  in  the  summer  of 
1989,  after  the  strategy  was  almost  ready  to  go  to  bed,  we  find  out 
from  HHS  that  the  1988  data  was  in,  and  it  showed  this  incredible 
drop.  The  first  drop  in  the  decade. 

That  led  to  a  number  of  things.  One,  it  led  to  us  banging  on 
HHS,  we  want  better  data.  It  led  to  the  household  survey  no  longer 
being  every  3  years  and  hearing  about  it  a  year  later,  but  being 
every  year,  expanded  in  size.  We  also  said.  How  the  hell  do  we 
know  what  is  going  on  in  our  inner  cities  when  the  household  sur- 
vey isn't  adequately  getting  to  that?  It  is  not  getting  to  prisons, 
shelters,  et  cetera. 

So  one  of  the  outcomes  of  that  was  to  come  up  with  better  meas- 
ures, and  the  goals  were,  I  think,  as  far  as  I  can  tell,  not  chosen 
politically.  There  could  have  been  decisions  at  levels  higher  than 
me  that  said  we  are  going  to  choose  this  goal  because  it  is  already 
reached.  There  was  a  real  belief  that  if,  indeed,  that  household  sur- 
vey was  correct  now,  the  drop,  that  we  had  gotten  the  easy  ones; 
and  that  although  the  curve  may  show  a  certain  degree  slope,  that 
the  easy  ones  had  been  gotten  and  that  it  was  not  going  to  be  as 
easy  to  get  the  ones  from  there  on  in.  And  that  is  why  the  direction 
was  set,  not  because  we  could  say  we  already  have  exceeded  it,  but 
because  we  really  believed  that  the  tough  ones  were  going  to  be  the 
fight. 

The  Chairman.  Well,  let  me  amend  what  I  said.  Let's  assume  for 
the  sake  of  discussion  that  there  was  no  motivation  in  setting  the 
bar  low  enough  to  be  assured  you  could  jump  it  so  that  you 
wouldn't  be  held  accountable  for  knocking  it  off.  Let's  assume  that. 
And  I  am  prepared  to  accept  that.  I  mean,  again,  it  is  not  worth 
arguing  about. 

The  point  is,  though,  and  I  would  like  to  point  this  out  to  you. 
I  will  give  you  a  copy  of  this.  Not  that  you  don't  already  have  it. 
I  am  sure  you  keep  it  by  your  bedstand,  the  first  drug  strategy 
here. 

The  point  that  I  made  in  setting  out  the  goals  that  I  thought 
should  be  the  goals  were  related  to  the  rationale  that  you  offered. 
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Doctor,  which  is  that  treatment  makes  sense  when  you  measure  it 
against  crime  and  disease.  It  doesn't  make  as  much  sense  and  able 
to  be  measured  against  total  consumption. 

I  set  out  18  specific  goals  and  the  measures  by  which  I  would  at- 
tempt to  determine  whether  they  had  been  met  or  not,  acknowledg- 
ing that  you  don't  know  for  certain  whether  there  is  a  direct  causal 
relationship  between  the  goals  set,  the  action  taken,  and  the  result 
achieved. 

The  interdiction  piece,  I  have  come  around  to  your  point  of  view 
relative  to  the  ability  to  have  a  significant  impact  upon  production. 
And  so  there  are  a  lot  of  things.  I  don't  offer  this  to  suggest  that 
I  was  right.  I  don't  mean  it  that  way.  But  I  offer  it  to  suggest  to 
you — you  said  institutionally  how  should  we  look  at  this.  Institu- 
tionally, I  would  like  us  to  go  back  and  take  a  look  and  critique 
what  I  said  at  the  outset,  as  we  are  critiquing  what  we  did  at  the 
outset,  to  determine  where  we  go  now. 

But  having  said  all  of  that 

Mr.  Kleiman.  Mr.  Chairman? 

The  Chairman.  Please. 

Mr.  Kleiman.  I  think  this  is  a  complicated  and  important  point 
and  deserves  to  be  opened  a  little  bit.  The  point  that  Peter  Reuter 
made  was  that  the  command  to  set  goals  to  which  one  could  be 
held  for  accountability  purposes  drives  you  to  stuff  that  is  easily 
measurable,  it  logically  ought  to  drive  you  to  things  that  are  actu- 
ally under  your  control,  though,  in  fact,  the  goals  as  stated  weren't 
very  much  under  Federal  control. 

The  Chairman.  That  is  right.  That  was  the  purpose,  by  the  way. 

Mr.  Kleiman.  Right;  but  it  leads  to  two  different  complications. 
One  is  that  it  confuses  the  process,  the  notion  of  setting  an  objec- 
tive function,  sort  of  laying  out  all  of  the  different  aspects  of  the 
problem  and  sajdng,  you  know,  here  are  the  tradeoffs  we  would  like 
to  make  among  them,  and  we  want  to  do  it  as  best  as  we  can  on 
this  complicated  scoring  system.  It  confuses  that  with  goal  as  goal- 
post: We  have  to  get  to  x  point  by  y  date. 

The  Chairman.  Exactly. 

Mr.  Kleiman.  And  that  is,  I  think,  not  a  sensible  thing  to  do  be- 
cause I  don't  think  you  can  hold  the  Federal  Government  account- 
able for  things  it  can't  control. 

The  Chairman.  I  agree  with  that.  How  do  I  change  it?  Or  how 
do  we  change  it? 

Mr.  Kleiman.  See,  there  is  the  second  part  of  the  problem,  which 
is  it  goes  back  to  the  story,  possibly  apocr3T)hal,  about  the  Marine 
Corps  lieutenant  who  was  filling  out  an  after-action  report  in  Viet- 
nam, reporting  very  few  enemy  casualties.  And  his  captain  said  to 
him,  "Son,  you  are  filling  out  a  report  card.  Why  are  you  failing 
us?" 

We  don't  want  a  situation  where  the  administration  has  an  objec- 
tive not  to  see  problems  because  it  would  represent  failure  against 
the  goals. 

The  Chairman.  I  agree. 

Mr.  Kleiman.  So  I  don't  think  there  is  any  way  out  of  that  box 
except  to  say,  look,  here  is  our  current  measure  of  the  costs  of  drug 
abuse  on  many  different  dimensions,  and  some  sense  of  the  trade- 
offs among  them.  Please  tell  us  what  you  are  going  to  do  and  how 
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that  makes  sense  with  respect  to  that  statement  of  the  broader  ob- 
jective, and  don't  come  back  a  year  later  and  tell  us  what  hap- 
pened, just  tell  us  what  you  did.  Right? 

The  Chairman.  The  truth  of  the  matter  is  that  that — I  as- 
sumed— and  I  will  yield  now  to  my  colleague  and  then  come  back. 
I  assumed  when  I  began  this  journey — that  I  never  wanted  to  get 
on.  I  didn't  come  to  Washington  to  become  a  "drug  expert"  or  the 
"leader  of  the  drug  effort."  I  thought  it  was  an  important  issue,  but 
it  wasn't  what  I  thought  I — I  never  thought  I  would  spend  this 
many  hours  of  my  life  on  this  issue. 

What  I  assumed,  and  it  was  naive  on  my  part  as  it  relates  to  un- 
derstanding this  city,  I  assumed  that  people  were  getting  ready  in 
my  business — President,  Senators,  Congresspersons,  Cabinet  offi- 
cers— ^to  deal  with  the  American  people  in  a  way  that  they  treated 
them  as  intelligent  beings,  that  they  were  going  to  lay  out  what  the 
problem  was.  So  much  in  all  these  strategies  I  put  out  is  prefaced 
on  the  underlying  assumption  that,  look,  we  should  just  tell  you 
what  the  problem  is,  tell  you  we  can't  solve  it  all,  but  tell  you  the 
part  we  are  going  to  try  to  work  on,  and  why,  and  then  we  will 
have  some  analysis  of  whether  the  efforts  we  undertook  are  useful 
or  not;  and  if  they  are  not,  we  will  say  they  didn't  work. 

Because  I  believe  this  problem  lends  itself  to  that  kind  of  analy- 
sis by  the  American  people  without  retribution,  because  one  thing 
they  intuitively  know,  because  from  their  own  experience — their 
son,  their  daughter,  their  husband,  their  wife — they  know  how 
complicated  this  problem  is.  None  of  them  out  there  thinks  that 
there  is  an  easy  answer.  So,  therefore,  they  don't  demand  easy  an- 
swers from  their  Government.  There  is  no  evidence  that  they  do. 
They  demand — they  are  frustrated,  in  my  view,  by  assertions  made 
as  to  what  will  happen  if  we  just  spend  more  money.  They  know 
you  have  to  spend  more  money,  but  they  know  they  are  not  going 
to  produce  those  results. 

And  so  I  kind  of  thought  everybody  understood  the  political  li- 
ability in  over-promising.  I  turned  out  to  be  dead  wrong  on  that 
score.  And  I  think  the  result  we  are  seeing  is — when  you  talked 
about  that  polling  data.  Doctor,  about  how  the  public  viewed  the 
most  important  problem. 

Mr.  Kleiman.  Good  enough. 

The  Chairman.  Good  enough  so  far.  My  political  instinct  tells  me 
that  the  reason  why  we  don't  see — when  you  ask  the  question, 
what  would  you  most  like  your  Government  working  on,  in  that 
sense,  and  they  list  the  priority  areas,  drugs,  which  was  number 
one,  has  dropped  way  down  again,  just  like  it  did  in  the  late  1970's. 
I  think  the  reason  for  that  is,  in  part,  they  have  concluded  that  we 
are  not  effective  at  doing  it.  It  is  not  that  it  is  still  not  the  single 
most  important  problem  to  them. 

I  promise  you  the  thing  that  people  are  most  worried  about,  in- 
cluding their  taxes,  is  whether  or  not  they  can  walk  to  their  auto- 
mobile after  work  and  get  home,  whether  or  not  they  can  get  out 
of  their  car  and  go  into  their  apartment  or  their  home,  whether  or 
not  they  can  send  their  child  to  school  and  not  worry  about  the  kid 
getting  physically  hurt  to  and  from  and  while  there.  And  they  be- 
lieve, as  I  do,  that  the  drug  problem  plays  a  large  role  in  their  abil- 
ity to  do  those  things  free  of  worry. 
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So  it  is  not  that  they  don't  care  anymore.  I  think  they  are  back 
into  the  dangerous  mode — we  had  a  brief  shining  moment  there  to 
be  able  to  deal  with  them  frankly,  honestly,  and  not  undermine 
their  confidence  further  in  our  ability  to  deal — and  I  don't  lay  this 
on  your  office  when  you  were  there.  Doctor,  nor  the  last  two  admin- 
istrations. I  lay  it  on  Grovemment  in  general — Democrat,  Repub- 
lican, everybody. 

And  so  I  think  now — and  I  am  going  to  end  with  this — I  think 
now  we  have  a  chance  to  sort  of  restate  what  our  effort  is  going 
to  be,  in  realistic  terms,  starkly  stated,  tell  the  folks  what  we  think 
we  can't  do,  tell  them  what  we  think  we  might  be  able  to  do,  and 
tell  them  the  few  things  we  know  we  can  do.  And  I  am  less  con- 
cerned about  short-term  goals.  I  am  prepared — and  I  will  bet  you 
the  President  will  agree  with  me — to  amend  the  act,  instead  of  say- 
ing "short-term  goals."  But  what  I  am  not  prepared  to  do  is  with- 
draw accountability. 

Mr.  Kleiman.  Let  me  suggest,  Mr.  Chairman,  that  what  we  real- 
ly need  is  a  statement  of  objectives  in  sort  of  the  economist's  sense, 
an  objective  function;  and  then  on  an  annual  basis  or  a  biennial 
basis,  milestones  that  aren't  at  the  level  of  we  are  going  to  reduce 
the  drug  problem  from  x  to  y,  but  we  are  going  to  design  and  test 
out  an  offender  drug-testing  program  in  two  States,  and  if  it  works 
then  our  objective  for  the  next  3  years  is  to  get  it  implemented  in 
15  States. 

The  Chairman.  We  are  singing  from  the  same  hymnal.  I  would 
really  appreciate  it  if  over  the  next  couple  weeks  you  would  be  kind 
enough  to  work  with  me  to  help  me  draft  some  language  that  ac- 
complishes that  purpose.  I  have  no  idea  whether  my  colleagues  as 
a  whole  will  agree  with  me  on  that,  but  I  suspect  they  will  at  least 
listen  because  of  what  we  have  tried  in  this  area. 

I  will  get  back  to  you.  I  have  some  more  specific  questions.  Let 
me  yield  to  my  friend  from  South  Dakota. 

OPENING  STATEMENT  OF  LARRY  PRESSLER,  A  U.S.  SENATOR 
FROM  THE  STATE  OF  SOUTH  DAKOTA 

Senator  Pressler.  Thank  you,  Mr.  Chairman.  I  have  just  one 
area  of  questioning,  or  just  one  question. 

Mr.  Kleiman,  in  your  written  testimony  on  page  3,  you  say,  "Fi- 
nally, alcohol  and  tobacco,  the  two  drugs  not  covered  by  the  laws 
nor  dealt  with  in  the  national  drug  control  strategies,  continue  to 
account  for  more  drug  abuse,  more  addiction,  more  deaths,  more 
disease,  more  injuries,  more  accidents,  more  lost  productivity"  and 
so  forth.  Just  focusing  on  alcohol — because  I  think  there  is  more  of 
an  antismoking  campaign.  But,  indeed,  all  Senators  were  just  sent 
a  book  from  somebody  saying  that  limited  use  of  alcohol  is  good  for 
you,  which  is  an  unproved  theory,  I  think,  but  that  is  sort  of  the 
thing  that  is  being  passed  around.  It  is  supposed  to  reduce  your 
cholesterol  or  something,  although  the  thing  that  that  is  based  on 
is  a  "60  Minutes"  report  which  is  based  on  the  French  experience, 
which  doesn't  say  that  their  diet  is  a  lower  percentage  of  fat  than 
ours  because  they  have  less  processed  foods.  So  nothing  is  really 
proven  there. 

Let's  talk  a  little  bit  about  alcohol.  I  know  that  is  not  the  pur- 
pose of  this  hearing,  but  we  do  talk  about  illicit  drug  abuse  and 
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damage.  I  am  told  that  among  young  people  the  rate  of  use  of  alco- 
hol is  on  the  increase,  and  according  to  your  statement,  it  is  more 
damaging  than  the  drugs  that  are  in  use. 

What  are  you  trying  to  say  there? 

Mr.  Kleiman.  Thank  you,  Senator.  Let  me  try  to  make  a  distinc- 
tion between  something  being  damaging  or  harmfulness  as  a  rate 
of  damage  against  a  population  that  uses  something.  So  if  50  per- 
cent of  the  people  who  use  drug  x  get  into  bad  trouble  with  it  and 
10  percent  of  the  people  use  drug  y,  you  would  say  x  was  the  more 
damaging  drug.  And  the  harm  reduction  advocates  say  let's  work 
on  those  percentages.  Let's  try  and  get  the  harmfulness  of  these 
things  down  by  teaching  people  safe-use  techniques  or  whatever. 
That  is  half  the  equation. 

The  other  half  of  the  equation  is  the  number  who  are  exposed. 
So  I  don't  know  of  any  study  that  shows  what  the  harmfulness  in 
that  sense  of  alcohol  is  compared  to  something  else.  But  we  know 
grossly  that  there  are  100-and-something  million  Americans  who 
use  alcohol  from  time  to  time.  And  as  far  as  we  can  tell,  most  of 
them  take  no  particular  amount  of  damage  from  it. 

In  fact,  the  studies  you  have  cited,  which,  of  course,  are  being 
hyped  by  the  alcohol  industry,  probably  have  some  validity  to 
them.  It  is  probably  true  that  very  occasional  use  of  alcohol 

Senator  Pressler.  Very  what? 

Mr.  Kleiman.  Very  occasional  use  of  alcohol,  it  is  almost  cer- 
tainly true  it  is  not  bad  for  you,  and  it  is  probably  true  that  it  is 
good  for  you.  But  very  occasional. 

The  worry  of  having  that  number  out  there  is  that  the  four- 
drink-a-day  drinker  will  say,  "Ah,  this  stuff  isn't  bad  for  me,  the 
Government  proved  it." 

The  reason  alcohol  and  tobacco  do  so  much  damage  is  not  so 
much  that  they  are  so  harmful — I  mean,  nicotine  has  this  special 
characteristic  that  almost  everybody  who  uses  it  in  the  form  of 
cigarettes  uses  it  heavily  and  compulsively.  But  it  is  not  that  they 
are  so  harmful;  it  is  that  they  are  so  widely  used.  That  is  the  price 
we  paid  for  not  prohibiting  them.  We  got  a  lower  rate  of  harmful- 
ness, but  a  higher  rate  of  consumption. 

Now,  there  are  a  number  of  things  we  could  do  to  reduce  the  rate 
of  consumption.  And  I  think  you  are  right.  Senator.  The  tobacco 
message  is  out  there  in  the  policy  community.  I  think  we  are  going 
to  see  tobacco  taxes  proposed  as  part  of  the  health  care  package. 
Alcohol  much  less  so.  The  country  has  defined  alcoholism  as  a 
problem.  It  has  defined  drunken  driving  as  a  problem.  And  to  some 
extent,  it  has  defined  alcohol  use  by  children  as  a  problem. 

But  drunkenness  is  not  defined  as  a  problem.  It  is  not  defined 
as  a  bad  thing.  In  fact,  it  is  regard  more  or  less  as  normal. 

The  Tailhook  convention  report  that  has  just  come  out  was,  of 
course,  completely  dominated  by  sex,  as  was  appropriate.  But  what 
was  clearer  as  you  read  the  report  itself  was  the  extent  to  which 
this  was  an  alcohol  problem.  Every  single  instance  of  misconduct 
that  I  know  about  at  the  Tailhook  convention  was  undertaken 
drunk.  About  90  percent  of  all  the  campus  hate  crimes  are  commit- 
ted drunk.  Date  rape — or  even  forget  rape,  unplanned  and  unpro- 
tected sexual  intercourse. 
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Larry  Kessler  of  the  National  AIDS  Commission  has  said — and 
I  think  he  is  probably  correct,  though  it  would  be  hard  to  come  up 
with  the  numbers — that  the  drug  that  accounted  for  the  most  HIV 
transmissions  last  year  was  not  heroin,  it  was  alcohol.  Alcohol  as 
part  of  seduction  and  unplanned  sex,  but  also  sexual  assault. 

So  the  last  administration  did  brilliant  work  in  denormalizing 
drug  use,  illicit  drug  use.  We  need  a  comparable  campaign  to 
denormalize  drunkenness.  I  am  not  saying  nobody  should  ever  get 
drunk.  People  should  be  aware  that  being  drunk  is  a  dangerous  ac- 
tivity and  ought  to  be  carefully  planned  and  that  it  is  not  some- 
thing to  brag  about  the  next  day. 

So  there  is  work  to  be  done  there  if  you  look  at  the  level  of  public 
awareness.  The  high  school  survey  numbers  that  just  came  out 
suggest  that  high  school  students  do  not  regard  being  drunk  as  a 
dangerous  activity.  They  are  much  more  likely  to  regard  any  use 
of  any  illicit  drug  as  being  dangerous.  That  is  something  that  could 
be  worked  on. 

We  can  also  work  on  adults.  There  is  a  public  education  cam- 
paign that  was  done  about  smoking  and  was  done  about  illicit 
drugs.  It  simply  has  not  been  done  about  alcohol.  So  that  is  one  ap- 
proach. 

Taxation,  of  course,  is  an  excellent  approach  to  reducing  particu- 
larly heavy  use  among  kids,  because  kids  don't  in  general  have  a 
lot  of  money.  The  fact  that  cheap  beer — ^you  know,  every  city  has 
its  own  cheap  beer.  When  I  was  growing  up  in  Baltimore,  it  was 
American  Beer,  and  the  ad  was  the  beer  tnat  real  beer  drinkers 
preferred,  where  they  defined  "real  beer  drinkers"  as  people  who 
drank  a  case  or  more  of  beer  a  week. 

The  cheap  beer  in  every  town  is  cheaper  at  the  supermarket  than 
brand  name  soft  drinks.  That  is  not  a  sensible  situation.  Current 
tax  on  a  drink  is  about  a  dime.  I  roughly  compute  the  average  so- 
cial cost  of  a  drink  at  about  a  dollar.  So  there  is  a  lot  of  room  there. 

If  we  had  a  campaign  of  denormalization  of  drunkenness,  if  peo- 
ple got  to  be  aware  of  alcohol  as  a  problem,  then  you  might  think 
a  decade  from  now  about  getting  more  aggressive.  And  I  propose 
this  not  as  something  that  is  feasible  now.  You  might  ask  why 
drinking  is  not  a  licensed  activity  as  driving  is.  If  somebody  drinks 
and  drives  right  now,  we  take  away  his  driving  license — normally 
his,  occasionally  her.  But  we  leave  his  drinking  license.  You  get  a 
drinking  license  when  you  are  21,  and  it  is  irrevocable.  No  matter 
how  badly  you  have  behaved  under  the  influence  of  alcohol,  your 
right  to  buy  a  drink  cannot  be  challenged. 

Well,  that  is  strange.  There  is  no  reason  why  some  people,  as  a 
result  of  criminal  activity  under  the  influence  of  alcohol,  shouldn't 
be  told  "You  may  no  longer  buy  a  drink"  and  require  the  alcohol 
industry,  the  bars  and  the  package  goods  stores  to  enforce  that. 

That  is  way  beyond  anything  the  American  people  would  support 
now  because  they  have  not  had  the  sort  of  campaign.  Dr.  Kleber 
mentioned  the  Partnership  for  a  Drug-Free  America,  which  has 
done,  you  know,  some  very  powerful  work.  Sometimes  I  have  had 
my  doubts  about  the  factual  basis  for  all  the  claims,  but  it  has  done 
some  very  powerful  work  in  convincing  people  that  drug  use  is  bad. 
But  if  you  watch  TV,  you  can  cut  immediately  from  a  media  Part- 
nership ad  about  the  dangers  of  drug  abuse  to  a  beer  commercial, 
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to  the  pictures  of  the  winning  football  team  pouring  champagne 
over  one  another  in  their  locker  room.  Nobody  thinks  that  alcohol 
is  a  drug. 

So  I  think  there  are  some  public  policies  that  we  could  do  now 
to  change  consciousness  and  to  change  the  economics  of  drinking. 

Senator  Pressler.  I  think  we  should.  I  think  you  very  eloquently 
stated  the  problem.  I  am  just  amazed.  Intellectually  and  logically, 
we  are  just  not  meeting  our  responsibilities  regarding  alcohol. 

Mr.  Kleiman.  Right;  and  let  me  say  there  is  one  thing  that  this 
committee  could  do.  In  the  1988  act  that  established  the  Office  of 
National  Drug  Control  Policy  and  required  a  national  drug  strat- 
egy, alcohol  and  tobacco  were  excluded.  I  was  told  privately  by  one 
staff  member — I  believe  it  was  on  the  other  side  of  the  Capitol — 
that  the  wine  interests  from  New  York  had  really  made  that  sort 
of  part  of  the  price  of  getting  that  bill  through. 

The  Chairman.  Well,  they  may  have,  but  just  so  you  know  what 
it  was.  The  reason  was  that  I  was,  to  be  very  blunt  about  it,  fearful 
that  what  we  would  do  is  not  focus  at  all  on  the  drug  problem, 
which  everyone  wanted  to  avoid.  The  FBI  wanted  to  avoid  it,  and 
everybody  wants  to  avoid  it.  And  that  was  the  reason. 

And  I  might  add — excuse  the  interruption.  Senator — ^you  know 
what  I  found  fascinating?  Going  back  and  reading  the  stated  goals 
and  the  statistics  in  the  aftermath  of  the  constitutional  amendment 
that  was  passed,  ironically  it  worked.  It  wasn't  socially  acceptable; 
it  didn't  work.  But  alcohol-related  deaths  did  drop  off.  Liver  condi- 
tions did,  in  fact,  drop.  All  those  things,  while  this  was  going  on, 
did,  in  fact,  drop — I  am  not  suggesting  we  return  to  such  an 
amendment,  but  it  was  amazing  to  me. 

Dr.  Kleber.  It  is  very  interesting,  though.  I  think  we  need  to  dis- 
tinguish between  tobacco  and  alcohol.  We  have  about  55  million 
people  who  smoke  tobacco  or  are  addicted  to  it.  The  vast  majority 
are  addicted.  If  you  do  polls,  you  find  80  to  90  percent  of  them 
want  to  stop.  They  can't.  And  we  as  a  medical  profession  have  to 
come  up  with  better  ways  to  help  them  to  do  it.  I  haven't  heard 
anyone  saying  that  smoking  is  good  for  you. 

The  difference  between  smoking  and  alcohol  is  that  we  have  110 
million  Americans  who  drink,  we  have  about  15  to  18  million  indi- 
viduals who  are  alcohol  abusers  or  alcoholics,  which  means  the  ma- 
jority of  Americans  who  drink  don't  get  into  trouble  with  it.  And 
that  is  why  alcohol  is  legal,  and  should  be,  for  that  group  of  indi- 
viduals. 

What  we  need  to  do  is  a  much  better  job — and  I  think  the  alcohol 
companies  deserve  a  lot  of  censure  here — in  keeping  it  away  from 
adolescents,  in  keeping  their  ads  that  make  it  so  glamorous  to  ado- 
lescents, and  in  getting  off  the  market  those  kinds  of  beverages  like 
Malt  40,  or  whatever  the  name  is,  that  in  one  bottle  contains  as 
much  alcohol  as  five  glasses  of  5-ounce  wine;  you  know,  roughly  a 
six-pack  of  beer  in  one  bottle.  That  is  targeted  to  our  minority  com- 
munities, and  I  think  it  is  disgraceful  that  that  is  on  the  market. 

But  for  the  majority  of  adults,  moderate  use  is  not  an  issue. 

The  Chairman.  Thank  you.  Senator. 

Senator  Pressler.  Let  me  just  make  one  concluding  remark.  I 
want  to  commend  you  for  your  concluding  paragraph  in  your  testi- 
mony in  which  you  say,  "The  effort  to  control  drug  abuse  is  not  a 
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Desert  Storm;  it  is  what  President  Kennedy  called  'a  long,  twilight 
struggle.'  It  calls  for  patience  rather  than  enthusiasm,  endurance 
rather  than  animation,  stamina  rather  than  speed."  I  think  that  is 
true  of  a  lot  of  public  policy  questions. 

Do  you  have  an5rthing  to  add  to  that?  I  just  think  that  is  an  ex- 
cellent analysis  of  what  we  have  to  do  on  a  lot  of  these  questions, 
and  it  is  really  not  very  glamorous.  We  just  have  to  work  away  at 
it.  Is  that  what  you  are  trying  to  say? 

Mr.  Kleiman.  Yes,  sir. 

Dr.  Kleber.  Unfortunately,  Senator,  that  is  something  the  Gov- 
ernment and  the  people  are  worst  at. 

Senator  Pressler.  That  is  right,  unless  we  have  some  crisis  or 
a  Desert  Storm  or  we  want  to  have  a  czar  or  we  want  to  have  this 
or  that.  We  don't  settle  just  with  ordinary  public  administration 
going  along  doing  its  job,  or  something  like  that. 

Dr.  Kleber.  And  I  took  issue  with  a  recent  op-ed  that  my  col- 
league Peter  Reuter  had  in  the  Washington  Post  and  wrote  an  an- 
swer to  it,  where  in  a  sense  he  suggested  a  kind  of  benign  neglect 
of  the  drug  issue.  My  fear  is  that  if  we  do  that,  the  resources  nec- 
essary for  the  treatment  of  the  individuals  that  are  driving  a  lot 
of  social  pathology  will  just  not  occur. 

The  American  people  have  so  many  other  pressing  issues.  If  you, 
in  a  sense,  provide  that  kind  of  benign  neglect,  you  are  going  to  not 
get  the  resources  you  need  for  the  treatment,  for  the  prevention, 
for  whatever.  And  that  is  why  I  was  delighted  that  you  held  this 
hearing.  I  think  we  can't  afford  this  kind  of  quiet  twilight  thing. 
That  is  not  the  psychology  of  the  American  people  or  the  American 
Government. 

The  Chairman.  My  worry  is  that  we  will  accept  it  being  a  twi- 
light problem  if  the  twilight  settles  in  the  minority  community,  if 
it  settles  in  the  inner  city,  if  it  settles  in  places  where  the  majority 
of  Americans  believe  they  are  held  harmless  if  they  avoid  it.  That, 
I  must  tell  you,  is  my  single  biggest  fear  of  the  outcome  of  a  policy. 

Let  me  yield  to  the  Senator  from  California  who  knows  a  lot 
about  this  subject. 

Senator  Feinstein.  I  don't  have  any  real  questions  because  I 
have  some  well-defined  views  on  this  subject  that  are  the  result  of 
a  lot  of  years. 

The  Chairman.  We  will  try  not  to  confuse  you  with 

[Laughter.] 

OPENING  STATEMENT  OF  HON.  DIANNE  FEINSTEIN,  A  U.S. 
SENATOR  FROM  THE  STATE  OF  CALIFORNIA 

Senator  Feinstein.  That  is  right.  No,  I  believe  that  the  debate 
over  whether  we  fight  drugs  on  the  supply  side  or  the  demand  side 
has  been  counterproductive.  I  think  we  fight  them  on  both,  and  I 
think  we  have  to  do  it  with  equal  vigor.  Therefore,  I  would  favor 
in  any  funding  from  the  Federal  Government  a  sort  of  50-50 
spread. 

I  also  believe  that  if  you  are  going  to  prevent  drug  use,  you  have 
to  start  much  earlier  than  we  do  in  any  program  today.  I  believe 
that  with  respect  to  drug  rehabilitation,  it  does  not  work.  I  was 
part  of  the  Department  of  Corrections  in  California  for  5  years,  and 
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I  saw  a  narcotic  facility  developed  by  the  State  try  to  do  this  in  a 
prison  setting,  and  it  failed. 

However,  I  do  believe  that  within  the  private  sector  there  are 
drug  programs  for  hard-core  former  prison  inmates  that  have 
worked.  One  of  them  is  Delancey  Street,  and  Delancey  Street  in 
San  Francisco,  but  the  individual  has  to  commit  their  total  self  for 
up  to  4  years,  sometimes  longer,  sometimes  10  years.  Delancey  was 
developed  without  any  public  dollars,  it  is  an  entire  drug  rehabili- 
tation program,  they  run  their  own  businesses,  and  they  just  built 
a  magnificent  housing  complex  on  the  waterfront  of  the  city.  They 
bought  the  Midtown  Hilton  in  Los  Angeles.  They  are  instituting  a 
program  in  Los  Angeles,  and,  frankly,  Mr.  Chairman,  I  think  that 
anything  this  committee  can  do  to  see  that  a  prototype  like 
Delancey  Street  is  replicated  throughout  America  can  only  do  one 
thing,  and  that  is  create  a  real  drug  rehabilitation  program  for 
hard-core  users. 

I  think  if  you  asked  people  in  a  poll:  Do  you  want  to  see  drug 
dealers  get  less  time  in  jail?  Absolutely  not.  People  do  not.  They 
want  punishment  for  this  offense.  But  as  long  as  cocaine  continues 
as  a  drug  of  choice — and  it  is  easy  to  turn  cocaine  into  crack  in 
your  kitchen  oven — I  think  there  will  be  a  very  major  problem  out 
there,  and  that  problem  has  to  be  addressed  with  rehabilitation, 
with  prevention,  with  street  enforcement,  and  with  strong  interdic- 
tion. 

I  am  one  that  believes  we  should  prohibit  major  corporations 
from  exporting  certain  chemicals  that  go  into  the  production  of  co- 
caine, like  acetone.  You  know,  if  there  are  large  amounts  of  acetone 
going  into  South  America,  that  is  where  it  is  probably  going. 

So  I  have  some  rather  strong  beliefs.  I  was  not  able  to  hear  two 
of  the  gentlemen  speak,  but  I  heard  the  first  one  speak.  And,  you 
know,  I  think  the  thrust  of  your  comments,  which  was  to  see  an 
equal  division  of  moneys  on  enforcement  and  rehabilitation,  is  a 
correct  thrust.  Being  on  this  committee,  I  hope  to  be  very  support- 
ive of  that. 

Dr.  Kleber.  Thank  you.  And  what  I  would  like  to  simply  argue 
in  rebuttal  to  your  other  point,  I  think  Delancey  Street  is  a  won- 
derful program.  I  am  familiar  with  it.  The  woman  running  it  re- 
ceived a  major  award  I  think  a  couple  years  ago.  I  was  present  at 
that  ceremony. 

Senator  Feinstein.  That  is  right;  Nina  Silbert. 

Dr.  Kleber.  But  one  of  the  points  I  made  is  that  there  is  no  one 
program,  that  Delancey  Street  works,  Phoenix  House  works, 
Daytop  works,  methadone  programs  work.  They  don't  work  for  ev- 
eryone. 

Senator  Feinstein.  That  is  right. 

Dr.  Kleber.  What  you  need  is  this  panoply,  but  I  think  there  is 
a  fair  amount  of  research  data  that  says  if  you  do  patient  treat- 
ment matching,  you  can  get  reasonable  long-term  results,  certainly 
comparable  to  our  treatment  of  diabetes,  of  hypertension.  So  this 
is  a  treatable  disease,  not  as  well  or  as  often  as  any  one  of  us 
would  like,  but  it  is  treatable.  So  I  would  welcome  your  endeavors 
to  both  get  more  model-t3T)e  programs  across  the  country  and  to 
evaluate  them. 
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I  think  we  in  the  scientific  field  have  an  obUgation  to  our  Gov- 
ernment to  make  sure  an3rthing  we  do  gets  evaluated. 

Senator  Feinstein.  I  would  like  to  ask  this:  Does  any  member 
of  the  panel  believe  that  the  hard-core  drug  addict  can  be  effec- 
tively treated  in  their  environment  on  a  casual  basis?  The  thrust 
of  this  is  without  changing  the  environment. 

Mr.  Kleiman.  Yes. 

Mr.  Reuter.  Yes. 

Dr.  Kleber.  Yes,  but  with  difficulty. 

Senator  Feinstein.  I  would  be  interested  to  hear  you  explore 
how  this  can  be  done  so  that  it  works. 

Dr.  Kleber.  As  my  colleague  Tom  McLellan  says,  "I  not  only  be- 
lieve it,  but  I  have  seen  it."  There  are  programs  that  treat  these 
individuals  where  they  are,  that  can  develop  support  networks,  et 
cetera,  the  same  way  you  can  treat  alcoholics  with  AA  and  groups 
like  that  even  though  there  is  a  bar  every  5  feet. 

Senator  Feinstein.  Residential  programs? 

Dr.  Kleber.  No;  there  are  outpatient  programs  that  work.  The 
program  that  I  ran  in  New  Haven,  we  had  1,000  patients  a  day  in 
treatment.  We  had  everything.  We  had  residential  programs,  but 
we  also  had  outpatient  drug  free,  we  had  methadone,  we  had 
naltrexone.  Each  of  those  works  for  some  people. 

Senator  Feinstein.  And  what  was  the  recidivism  rate  after  1 
year? 

Dr.  Kleber.  Our  5-year  data,  which  I  think  is  more  appropriate, 
is  that  at  the  end  of  5  years,  roughly  two-thirds  of  the  individuals 
who  entered  treatment  5  years  earlier  were  no  longer  using  illegal 
drugs.  Now,  they  often  had  more  than  one  treatment  episode  dur- 
ing those  5  years.  They  may  have  relapsed  a  number  of  times  dur- 
ing those  5  years.  They  may  have  started  in  methadone  and  ended 
up  at  Daytop  or  vice-versa,  or  on  naltrexone.  But  some  combina- 
tion, if  you  have  the  seven  or  eight  programs  that  we  had  available 
and  could  move  people  between  them,  at  the  end  of  the  day  we  had 
that  degree  of  success.  And  these  aren't  with  wealthy  addicts. 
These  were 

The  Chairman.  And  when  they  were  in  treatment  before  they  re- 
lapsed and  while  they  were  relapsing,  they  were  committing  fewer 
crimes. 

Dr.  Kleber.  Absolutely. 

Senator  Feinstein.  When  you  did  the  statistics,  for  how  long 
were  they  drug-free? 

Dr.  Kleber.  In  order  to  be  considered  a  success,  they  had  to  have 
been  drug-free,  my  memory  is,  at  least  6  or  12  months  prior  to  the 
time  that  the  5-year  survey  was  done.  So  they  may  have  relapsed 
a  lot  after  1  years  or  2  years,  but  at  the  end  of  that  5  years  they 
had  to  have  been  free  for  at  least  6  to  12  months. 

Senator  Feinstein.  How  many  were  drug-free  for  more  than  1 
year? 

Dr.  Kleber.  Well,  as  I  said,  roughly  two-thirds  of  the  people  who 
entered  treatment. 

Senator  Feinstein.  Were  drug-free  for  at  least  a  year  prior 
to 

The  Chairman.  After  the  5-year  period. 
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Dr.  Kleber.  At  the  5-year  followup,  they  had  been  drug-free  for 
at  least  the  1  year  before  that  followup. 

Senator  Feinstein.  OK. 

Dr.  Kleber.  Now,  some  of  them  would  have  been  drug-free  for 
4.5  years;  others  might  have  been  drug-free  for  13  months,  and  ev- 
erything in  between.  So  you  had  this  enormous  spectrum  of  indi- 
viduals. 

You  know,  some  people  get  into  treatment,  do  well,  and  they 
never  darken  your  door  again.  Some  people  get  into  treatment,  do 
badly,  and  they  keep  darkening  your  door  and  you  just  don't  know 
how  to  help  them.  And  the  large  majority  in  the  center  get  in,  do 
badly,  drop  out,  come  in,  do  OK,  drop  out  or  relapse,  come  back 
again,  do  well,  and  usually  by  somewhere  between  the  second  and 
fourth  effort,  we  got  them. 

Senator  Feinstein.  Thank  you. 

Mr.  Kleiman.  This  is,  of  course,  completely  consistent  with  the 
experience  with  tobacco.  The  median  number  of  quit  attempts  be- 
fore somebody  gets  off  nicotine  is  five.  That  is  the  nature  of  the 
problem. 

There  was  a  discussion  a  little  earlier  about  mandatory  drug  ab- 
stinence and  testing  with  sanctions  for  people  on  probation  and  pa- 
role. We  currently  have  a  system  where  most  parolees  and  many 
probationers  are  drug-tested,  but  it  tends  to  be  quite  sporadic.  The 
sanctions  for  violation  tend  to  be  also  quite  sporadic;  that  is,  some- 
body will  come  and  test  dirty,  and  the  parole  officer  will  say,  "Don't 
do  that  again."  They  will  come  and  test  dirty  again,  and  the  proba- 
tion officer  will  say,  "Don't  do  that  again."  They  will  miss  a  couple 
of  tests.  The  parole  officer  will  say,  "Look,  if  you  keep  doing  this, 
you  are  going  to  be  in  trouble."  About  the  sixth  time,  he  loses  pa- 
tience, brings  the  guy  back  in  front  of  the  judge  who  sends  him 
away  for  a  year. 

That  is  no  way  to  train  a  puppy.  It  is  no  way  to  deal  with  a  re- 
lapsing condition.  You  want  frequent  testing  so  somebody  gets 
caught  every  time,  and  some  sanction  every  time.  It  doesn't  have 
to  be  drastic.  And  I  think  under  that  system — ^this  is  not  proven, 
but  there  is  scattered  evidence  that  under  that  system  a  substan- 
tial fraction  of  people  who  have  been  making  a  living  stealing  or 
dealing  drugs  and  using  that  money  to  buy  cocaine  or  heroin  can 
be,  if  not  drug-free,  at  least  substantially  drug-reduced  in  their  nat- 
ural native  setting.  So  I  think  there  is  enormous  hope  there. 

Senator  Feinstein.  Let  me  ask  this  question:  Have  you  found  a 
different  pattern  of  violence  from  the  cocaine  or  crack  user  as  op- 
posed to  the  heroin  addict? 

Mr.  Reuter.  Yes;  I  mean,  crack — I  should  defer  to  Dr.  Kleber  on 
this,  but  crack  is  a  stimulant  and  heroin  is  a  narcotic.  In  terms  of 
the  immediate  effects,  they  are  dramatically  different. 

The  question  is  whether  heroin  addicts  become  irritable  enough 
when  they  are  not  on  heroin  that  they  pose  similar  threats,  and  the 
evidence  needs  a  little  more 

Mr.  Kleiman.  But,  in  fact,  as  far  as  we  can  tell,  limited  amounts 
of  violence  are  done  by  drug  users  except  in  the  case  of  somebody 
who  is  stealing  to  supply  the  habit.  The  number  of  people  who  go 
crazy  on  crack  and  start  wielding  a  machete  is  quite  tiny.  The  drug 
that  accounts  for  a  lot  of  intoxicated  violence  is,  of  course,  alcohol. 
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Cocaine  causes  violence  through  its  distribution  system.  Now,  it 
may  be  true  that  part  of  the  violence  associated  with  cocaine  dis- 
tribution has  to  do  with  the  consumption  out  of  inventory  by  the 
cocaine  dealers.  So  there  may  be  somewhat  more  craziness  in  the 
cocaine  business  than  there  used  to  be  in  the  heroin  business  be- 
cause they  are  using  a  somewhat  more  crazy-making  drug.  But  it 
is  not  the  pharmacology  at  that  level  of  cocaine  that  is  violence. 

Dr.  Kleber.  Well,  I  need  to  disagree  with  that.  Cocaine  not  only 
is  a  stimulant,  it  produces  paranoia  and  the  need  for  action.  What 
that  does  is  contribute  to  violence  in  a  whole  bunch  of  ways.  It  con- 
tributes to,  in  a  sense,  the  destabilizing  of  a  civil  society.  It  means 
that  if  you  bump  into  someone  by  accident  who  is  intoxicated  on 
crack,  instead  of  their  being  satisfied  with  your  saying,  "I  am 
sorry,"  they  are  more  likely  to  swing  on  you. 

It  means  that  when  they  hold  up  the  convenience  store,  if  they 
feel  the  clerk  isn't  getting  the  money  out  fast  enough,  they  are 
quicker  to  pull  that  trigger. 

So  you  do  have  certain  pharmacologic  properties  of  the  drug  that 
combine  with  these  kinds  of  circumstances  that  certainly  in  my 
clinical  experience  produces  much  more  violence  than  I  saw — ^you 
know,  the  first  20  years  of  my  career,  it  was  heroin.  In  those  years, 
I  felt  reasonably  comfortable  walking  in  some  of  the  worst  areas  of 
New  Haven.  Once  crack  and  cocaine  had  become  the  major  drugs 
in  those  areas,  I  no  longer  felt  comfortable  walking  in  those  areas. 
There  was  a  different  feel,  a  different  degree  of  violence. 

Certainly  heroin  is  a  dreadful  drug,  and  I  have  seen  too  many 
heroin  addicts  to  say  anything  good  about  it.  But  you  didn't  have 
quite  the  same  level  of  violence  that  you  saw  with  cocaine. 

Senator  Feinstein.  Thank  you. 

Mr.  Chairman,  I  gather  a  vote  is  under  way. 

The  Chairman.  I  know  we  have  to  vote.  I  understand  if  you  can- 
not hang  around  any  longer.  I  will  submit  my  questions.  If  you  can, 
I  will  come  back  for  a  few  more  questions,  if  I  may. 

While  you  are  thinking  of  whether  or  not  you  can  do  that,  let  me 
pursue  two  things.  One  is  I  think  that  it  is  important,  if  not  an- 
swering it  now,  that  you  answer  in  writing  the  following  question; 
that  is,  the  efficacy  of  drug  treatment,  imposed  drug  treatment.  We 
have  been  operating  on  the  methodology  thus  far  that  the  only  per- 
son helped — the  only  way  society  benefits  from  expending  dollars 
on  treatment  is  if  the  person  comes  and  sees  the  Lord  and  decides, 
"This  is  it,  I  now  want  treatment." 

That  was  a  position  that  you  never  took.  Doctor,  but  Dr.  Bennett 
in  the  beginning  argued  and  others  have  argued,  and  many  people 
on  this — it  is  not  political  in  the  sense  it  is  Democrat/Republican. 
But  it  was  sort  of  the  accepted  view. 

What  I  would  like  to  know  is:  Is  there  any  data  to  suggest  that 
the  rates  of  reduction  in  consumption  and/or  the  cure  rates — two 
different  questions — are  different  when  it  is  an  imposed  treatment 
regime  and  a  voluntary  treatment  regime?  When  I  say  voluntary, 
I  mean  literally  voluntary.  Not  voluntary  the  judge  says,  'Tou  go 
to  jail  or  go  to  treatment."  That  is  not  voluntary  in  the  sense  I 
mean  it. 

Dr.  Kleber.  The  data  is  very  clear  on  that,  Senator,  that  compul- 
sory treatment  is  just  as  efficacious  as  voluntary  treatment. 
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The  Chairman.  That  is  my  view. 

Dr.  Kleber.  I  wrote  a  paper  on  it  in  1975. 

The  Chairman.  But  as  you  know,  that  runs  against  the  conven- 
tional wisdom — ^you  heard  it  here,  and  I  have  great  respect  for  one 
California  who  just  spoke.  It  is  a  widely  held  view,  not  necessarily 
by  professionals  but  by  the  public  at  large.  Granted,  Dr.  Reuter,  I 
am  not  suggesting  that  we  set  a  strategy  that  is  going  to  change 
the  Nation.  But  let's  assume  that  in  moving  these  little  pieces 
around  we  were  able  to  write  it  in  the  law  at  the  Federal  level. 
Federally  we  only  have  a  very  small  percentage  of  the  prison  popu- 
lation in  America.  If  we  wrote  at  the  Federal  level  in  line  with 
what  you  are  talking  about,  Dr.  Kleiman,  let's  pick  target  groups, 
target  programs,  and  rather  than  to  expand  them  nationwide  and 
figure  whether  they  work  or  not,  I  have  a  much  better  chance  of 
convincing  my  colleagues  and  the  administration  that  we  should 
spend  money  on  "forced  treatment  programs"  in  the  Federal  prison 
system,  and  then  measure  that  to  some  degree.  I  mean  whatever 
legitimate  scientific  measure  we  would  attempt  to  do  in  a  clinical 
sense,  measure  that.  And  maybe  not  through  the  whole  prison  sys- 
tem, maybe  do  a  piece,  a  place  of  the  Federal  system.  But  it  runs 
counter  to  the  instincts. 

So  I  would  like  as  much  data — and  maybe  if  you  would  get  that 
report  and  submit  it 

Dr.  Kleber.  I  would  be  delighted  to  provide  that  to  Chris  Putala, 
and  we  will  get  that  information  to  you. 

The  Chairman.  But  I  would  like  to  put  it  in  the  record,  and  each 
of  you  answer  that  as  well. 

The  second  question  that  I  would  like  you  to  answer  is  that — and 
one  of  you  just  made  the  analogy  to  treating  diabetes  or  other 
things.  We  set  the  bar  so  high.  It  is  interesting  to  me.  The  only 
place  where  we  demand  total  abstinence,  total  success,  is  in  drug 
treatment.  If  we  used  the  same  standard  of  success,  measure  of 
success  for  public  education  in  America  based  on  percentage  of 
those  who  graduate,  and  said  unless  you  graduate  100  percent  of 
the  people  who  go  to  high  school,  education  makes  no  sense  and  we 
should  eliminate  it.  We  would  have  no  public  education  in  America. 

Mr.  Kleiman.  Or  it  doesn't  count  as  graduation  unless  you  learn 
all  of  the  material  you  were  taught. 

The  Chairman.  Right;  but  even  if  you  just  take  the  easier  stand- 
ard, just  say  simply  graduate,  we  have  rates  in  public  school  sys- 
tems where  barely  50  percent  graduate.  And  here,  this  is  the  only 
area — I  think  it  goes  back  to  this  sort  of  puritanical  notion  we 
have:  You  brought  it  on  yourself,  it  is  your  problem,  why  should 
I  spend  my  money  to  cure  your  problem?  You  did  it.  You  should 
be  held  accountable  for  it. 

I  really,  really  think  if  we  could  do  nothing  more  than  establish 
in  the  first  instance  that  setting  the  bar  at  50  percent,  setting  the 
bar  at  60  percent — I  mean,  I  would  rather  not  set  any  percent,  but 
still  there  is  a  good  deal  of  efficacy  in  doing  that,  that  kind  of  re- 
gime. 

And  the  last  question,  if  there  is  any  data — I  know  I  have  to 
vote.  You  are  telling  me  I  have  3  minutes  left.  I  would  like  you  to 
for  the  record,  if  you  would,  also  supply  any  information  that  you 
may  have  available  or  that  you  have  independently  produced  that 
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speaks  to  the  question  of  the  relationship  between  the  commission 
of  crimes  and  the  consumption  of  controlled  substances,  and  wheth- 
er or  not  treatment  that  "doesn't  work"  in  the  sense  that  you  are 
free  and  clean  for  a  year  afterwards,  whether  or  not  it  still  may 
be  more  reasonable  for  us  to  put  a  person  in  treatment  than  hire 
three  cops,  or  put  a  person  in  treatment  rather  than  have  12  more 
prison  cells,  in  terms  of  the  end  result  that  I  am  looking  for. 

I  will  just  be  blunt  about  it.  I  would  consider  the  short  term — 
that  is,  this  decade — there  being  a  great  success  if  the  degree  to 
which  drug  consumption  contributes  to  violence  in  if^erica 
dropped.  To  me  that  is  a  goal  that  is  worth  our  expenditure  of  time 
and  energy. 

So,  if  you  would  answer  those  three  questions  and  some  others, 
I  won't  hold  you.  You  have  got  about  a  thousand  other  things  you 
are  supposed  to  do.  With  your  permission,  I  would  like  to  maybe 
be  able  to,  over  the  course  of  the  next  couple  months,  ask  you  to 
come  back  because,  although  you  have  always  been  available  to  me 
on  a  one-to-one  basis,  I  think  it  is  important  the  public  hear  you 
and  see  you,  and  hear  what  you  have  to  say  so  we  can  begin  to 
shatter  some  of  the  m3rths  that  are  out  there  and  establish  some 
of  the  limitations  on  what  we  can  and  cannot  do  as  well,  so  we 
come  up  with  a  program  and  the  public  says  OK,  maybe  they  are 
serious  now,  maybe  we  can  make  at  least  incremental  progress, 
and  this  is  what  we  hope  we  can  accomplish. 

Again,  the  language,  the  change,  the  statute,  I  have  no  pride  in 
authorship  in  that.  I  am  ready  to  change  it.  I  want  to  make  it  bet- 
ter. I  want  to  make  it  work.  I  want  to  give  it  a  fighting  change, 
"it"  meaning  reduction  of  the  disease  and  crime  associated  with  the 
consumption  of  these  drugs. 

I  can't  thank  you  enough  for  being  here  and  for  all  the  work  you 
have  done  for  so  long  in  this  area.  If  I  am  frustrated,  you  all  must 
be  really  frustrated. 

Mr.  Kleiman.  Always  a  pleasure,  Mr.  Chairman. 

The  Chairman.  Thank  you  very  much. 

Dr.  Kleber.  Thank  you  for  having  the  hearing. 

The  Chairman.  Thank  you.  We  are  adjourned. 

[Whereupon,  at  12:43  p.m.,  the  committee  was  adjourned.] 
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Additional  Submission  for  the  Record 


Prepared  Statement  of  John  P.  Walters 

Mr.  Chairman  and  Members  of  the  Committee  I  am  pleased  to  testify  before  you 
today.  As  you  know,  I  am  testifying  as  a  private  citizen. 

INTRODUCTION 

In  order  to  understand  the  topic  of  this  hearing  properly,  it  is  important  to  estab- 
lish its  context — the  drug  war:  where  we  are  today  ana  how  we  got  here. 

On  September  5,  1989,  President  Bush  deUvered  his  first  major  televised  address. 
The  subject  was  iUicit  drugs,  which  the  President  called  "the  gravest  threat  facing 
our  Nation  today."  Every  major  pubUc  opinion  poll  showed  that  by  a  wide  margin 
Americans  regarded  the  drug  epidemic  as  the  Nation's  most  serious  problem. 

Four  years  ago  more  than  14  million  Americans  were  current,  active  users  of  such 
drugs  as  cocaine,  marijuana,  and  heroin.  Nearly  2  million  adolescents  were  using 

drugs.  .  n     J- 

The  drug  epidemic  was  fueled  by  unprecedented  quantities  of  cocaine  flooding 
across  our  borders,  bringing  ever-lower  street  prices  that  fostered  the  seduction  of 
new  users.  Abroad,  narco-terrorists  in  Colombia  were  on  the  verge  of  bringing  one 
of  Latin  America's  oldest  democracies  to  its  knees  with  the  brutal  murders  of  a 
Presidential  candidate  and  some  200  judges,  including  seven  supreme  court  justices. 

Throughout  most  of  the  1980's,  the  Nation's  response  to  the  drug  threat  had  been 
vigorous  and  well-intentioned,  but  it  was  not  always  well  coordinated.  Federal  agen- 
cies with  responsibilities  for  law  enforcement,  interdiction,  and  demand  reduction 
had  overlapping  responsibilities  and  often  worked  at  cross  purposes — sometimes 
erupting  in  so  called  turf  battles.  Communities  hit  hard  by  drugs  often  lacked  the 
means  and  support  for  mobiUzing  against  the  threat.  Many  States  had  yet  to  mar- 
shal effectively  their  own  resources  to  fight  drugs  or  to  form  a  productive  and  effec- 
tive alliance  with  the  Federal  government.  Insufficient  attention  was  paid  to  drug 
prevention  in  the  schools,  and  Federal  support  for  drug  treatment  and  research  lan- 
guished. Much  remained  to  be  done  by  the  United  States  to  work  with  source  and 
transit  countries  much  as  Peru,  Colombia,  and  Mexico  to  control  the  cultivation, 
manufacture,  and  export  of  drugs. 

President  Bush's  1989  speech  to  the  American  people  signalled  not  just  a  call  for 
new  resources  with  which  to  fight  drugs,  but  also  a  new  approach.  To  develop  and 
coordinate  the  implementation  of  this  new  approach,  the  Office  of  National  Drug 
Control  Policy  (ONDCP)  was  created  within  the  Executive  Office  of  the  President. 
The  Office  was  authorized  by  the  Anti-Drug  Abuse  Act  of  1988  to  develop  and  advise 
the  President  on  a  national  drug  control  strategy,  a  consolidated  drug  control  budg- 
et, and  other  management  and  organizational  issues. 

The  September  1989  Strategy  and  each  succeeding  Strategy  were  grounded  on 
four  key  principles  that  made  expUcit  the  Bush  Administration's  understanding  of 
the  nature  our  Nation's  drug  problem: 

1.  The  essence  of  the  drug  problem  is  drug  use.  Our  ultimate  goal,  and  the  measure 
of  our  success,  must  be  to  reduce  the  number  of  Americans  who  use  drugs.  Here- 
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tofore,  our  progress  in  fighting  drugs  was  frequently  measured  in  terms  of  the  num- 
ber of  arrests,  conviction  rates,  and  quantities  of  drugs  seized.  These  are  useful  indi- 
cators, but  they  address  only  the  S5Tnptoms,  not  the  problem  itself:  drug  use.  Too 
little  attention  had  been  given  to  such  indicators  of  drug  use  as  drug-related  deaths, 
injuries,  and  levels  of  drug  use  among  various  populations. 

2.  Because  they  are  the  heart  of  the  problem,  drug  users  must  be  held  accountable. 
Although  there  are  many  reasons  individuals  offer  for  taking  drugs — such  as  unem- 
ployment, boredom,  peer  pressure,  homelessness,  and  depression — by  and  large, 
drug  use  is  the  result  of  bad  decisions  by  individuals  exercising  free  will.  An  impor- 
tant means  of  persuading  individuals  not  to  use  drugs  is  to  make  it  clear  to  them 
that  using  drugs  will  lead  inevitably  to  specific  adverse  consequences  and  sanctions. 
These  may  and  should  include  a  range  of  civil  and  criminal  penalties,  from  loss  of 
professional  license  to  court-ordered  drug  treatment,  as  well  as  social  sanctions  from 
family,  school,  employer,  and  community. 

3.  To  be  effective,  the  Nation's  anti-drug  efforts  must  integrate  efforts  to  reduce  the 
supply  of  as  well  as  the  demand  for  illegal  drugs.  No  single  tactic,  pursued  alone 
or  to  the  detriment  of  others,  can  be  effective  in  reducing  drug  use.  Rather,  to  be 
fully  effective,  prevention  and  treatment  programs  need  the  support  of  programs  to 
reduce  the  supply  and  availability  of  illegal  <migs.  I  should  also  note,  that  a  portion 
of  the  supply  reduction  effort  contributes  directly  to  reducing  the  demand  for  illegal 
drugs  in  two  ways: 

•  by  discouraging  use  through  the  threat  of  apprehension  and  punishment,  and 

•  by  directing  substance  dependent  individuals  who  enter  the  criminal  justice  sys- 
tem to  undertake  and  complete  treatment  programs. 

The  remainder  of  the  supply  reduction  effort  contributes  to  reducing  drug  use  only 
if  it  can  reduce  the  availability  of  illegal  drugs — that  is,  make  them  more  difficult 
to  obtain,  more  costly,  and  less  pure. 

4.  We  must  have  a  national,  not  just  a  Federal  anti-drug  effort.  Any  national  drug 
control  effort  that  fails  to  energize  and  support  State  and  local  officials,  the  private 
sector,  families,  religious  institutions,  and  community  initiatives,  is  unlikely  to  get 
the  job  done.  Part  of  the  fight  involves  Federal  resources  expended  by  Federal  au- 
thorities, but  an  even  bigger  part  of  the  fight  involves  Federal,  State,  local,  and  non- 
governmental resources  expended  by  communities,  neighborhoods,  schools,  work- 
places, and  individuals. 

In  response  to  the  National  Drug  Control  Strategy,  more  monej^,  attention,  think- 
ing, research,  legislative  and  government  action,  cooperative  effort,  and  personnel 
were  applied  to  the  drug  problem  than  at  any  time  in  our  history.  More  citizens  mo- 
bilized in  their  commumties  to  battle  drugs.  More  schools  implemented  drug  preven- 
tion programs.  More  drug  users  were  able  to  obtain  treatment.  And  efforts  to  arrest 
traffickers,  eradicate  domestic  drug  crops,  and  interdict  incoming  drugs  were  inten- 
sified. 

President  Bush  bolstered  the  National  Drug  Control  Strategy  by  seeking  unprece- 
dented increases  in  Federal  funding  for  virtually  every  facet  of  the  war  on  drugs. 
His  first  budget  alone  proposed  a  40  percent  increase  in  funding  for  drug  control 
programs.  During  the  Bush  Administration,  funding  for  drug  programs  increased  by 
nearly  80  percent  to  $11.9  billion  in  fiscal  year  1993.  Funding  for  domestic  law  en- 
forcement grew  by  90  percent,  for  international  cooperation  and  interdiction  by  38 
percent,  and  for  demand  reduction  by  99  percent  since  fiscal  year  1989.  The  Bush 
Administration  projected  a  budget  of  $13.4  billion,  an  11  percent  increase  over  the 
fiscal  year  1993  appropriation,  to  support  the  National  Drug  Control  Strategy  in  fis- 
cal year  1994. 

There  is  always  a  temptation  to  assess  progress  or  failure  in  the  fight  against 
drugs  by  whatever  happens  to  be  the  latest  piece  of  good  or  bad  news.  But  a  strat- 
egy designed  to  fight  a  national  drug  problem  requires  a  more  systematic  evaluation 
of  its  progress.  It  requires  that  we  look  beyond  vivid  anecdotal  reports  or  piecemeal 
statistical  data  such  as  the  number  of  arrests,  the  amount  of  seizures,  or  the  num- 
ber of  people  treated.  This  information  is  important,  but  as  noted  above,  the  only 
real  gauge  of  how  we  are  doing  is  the  number  of  Americans  using  drugs. 

Against  this  benchmark  there  has  been  significant  progress.  The  number  of  cur- 
rent users  of  drugs  (that  is,  persons  reporting  use  of  an  illicit  drug  during  the  past 
month)  declined  steadily  in  the  1980's  and  continued  to  decline  in  the  1990's.  In- 
deed, the  number  of  current  drug  users  is  now  half  that  in  1979.  Since  1988,  the 
number  of  Americans  who  reported  using  cocaine  within  the  past  month  is  down 
by  35  percent.  Since  1985,  it  has  declined  by  67  percent.  Over  the  past  seven  years, 
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the  number  of  Americans  who  use  any  illegal  drug  on  a  current  basis  has  dropped 
by  almost  ten  million,  equivalent  to  the  entire  population — every  man,  woman,  and 
child — of  Iowa,  Minnesota,  and  Missouri. 

As  impressive  as  these  statistics  are,  they  pale  in  comparison  to  what  our  young 
people  have  achieved.  The  number  of  adolescents  who  use  cocaine  on  a  current  basis 
has  declined  by  63  percent  since  1988,  and  by  79  percent  since  1985.  Adolescent 
drug  use  is  now  at  the  lowest  level  since  such  data  collection  began  in  1975. 

Behind  these  statistics  is  a  sea  change  in  Americans'  attitudes  toward  drug  use. 
For  years  we  equivocated  over  whether  drugs  were  bad  or  simply  a  lifestyle  choice. 
A  Time  magazine  cover  from  the  early  1980's  portrayed  cocaine  as  the  contemporary 
equivalent  to  the  martini,  and  a  number  of  States  decriminalized  the  use  of  mari- 
juana. Our  national  leaders  did  not  speak  about  the  drug  problem,  nor  unite  the 
Nation  in  an  effective  course  of  action  against  it. 

But  through  the  leadership  of  President  Bush,  President  and  Mrs.  Reagan,  key 
Democratic  and  Republican  Members  of  Congress,  the  Partnership  for  a  Drug-Free 
America,  and  many  others — and  after  many  lives  were  lost  or  ruined — the  Nation 
finally  made  up  its  mind.  We've  come  to  understand  that  drug  use  not  only  is  dan- 
gerous, it  is  wrong,  and  that  drug  use  makes  bad  parents,  unreliable  co-workers, 
poor  students,  and  erratic  citizens. 

Despite  favorable  overall  trends,  the  1991  data  show,  as  expected,  that  two  dis- 
tinct fronts  are  emerging  in  the  war  on  drugs.  The  National  Drug  Control  Strategy 
anticipated  that  once  initial  efforts  were  successful  in  reaching  the  casual  user — 
those  on  the  first  front — the  dramatic  declines  in  overall  drug  use  would  slow.  Re- 
cent data  bear  this  out.  Hard-core  addicted  users — those  on  the  second  front — con- 
stitute perhaps  50  percent  of  all  current  drug  users.  Since  they  are  more  resistant 
to  conventional  anti-drug  use  approaches  thancasual  users,  progress  in  this  area 
will  be  more  difficult,  though  no  less  important. 

SUPPLY  REDUCTION,  INTERDICTION,  AND  DRUG  USE 

Supply  reduction  efforts  in  general,  and  drug  interdiction  efforts  in  particular, 
have  been  objects  of  increasing  criticism.  Perhaps  it  would  be  useful  to  say  a  few 
words  on  these  matters.  Interdiction  attacks  the  supply  networks  that  link  domestic 
and  international  trafficking  operations.  Interdiction  also  complements  investigative 
efforts.  Post  seizure  analysis  can  determine  the  source  of  the  narcotics  and  help  ini- 
tiate successful  investigations  of  trafficking  organizations.  Also,  controlled  deUveries 
and  informant  development  can  lead  to  the  trafficking  kingpins  and  their  money 
launderers. 

In  general,  our  interdiction  efforts  create  numerous  problems  for  traffickers: 

•  Seizing  large  amounts  of  drugs  from  mid-  and  lower-level  traffickers  has  a  di- 
rect impact  on  the  profitability  of  their  operations,  and  may  even  cause  them 
to  go  out  of  business.  Interdicting  drugs  consigned  to  lower-level  dealers  creates 
mistrust  within  the  trafficking  chain  of  distribution  and  makes  the  supply  of 
drugs  to  their  customers  erratic  and  unreliable. 

•  At  higher  levels,  trafficking  organizations  can  absorb  greater  losses  from  inter- 
diction seizures  as  part  of  their  operating  cost.  At  these  levels,  a  particular 
interdiction  success  is  more  of  a  nuisance  to  drug  trafficking  organizations  than 
a  threat  to  their  existence.  However,  even  here  interdiction  creates  uncertainty, 
increases  the  cost  of  doing  business,  and  raises  the  chance  of  getting  caught  and 
punished.  If  interdiction  efforts  are  sustained  over  long  periods  of  time,  the  ac- 
cumulated losses  and  increased  difficulty  of  doing  business  begin  to  affect  even 
high  level  traffickers. 

•  From  an  investigative  standpoint,  individual  interdiction  efforts  that  lead  to  the 
seizure  of  drugs  at  our  ports  of  entry  provide  law  enforcement  with  the  nec- 
essary physical  evidence  to  prosecute  high-level  domestic  and  foreign  traffick- 
ers. Such  prosecutions  eliminate  traffickers  and  their  agents  and  support  our 
goal  of  disrupting  trafficking  operations  and  dismantling  the  organizations  that 
control  them. 

Perhaps  of  greatest  significance  to  our  overall  drug  strategy  though,  interdiction 
efforts  prevent  substantial  quantities  of  drugs  from  reaching  our  streets.  The  chsirt 
below  shows,  the  hundreds  of  tons  of  illegad  drugs  stopped  from  reaching  our  com- 
munities by  Federal  agencies  working  at  or  near  our  borders — it  does  not  include 
even  greater  seizures  made  abroad  in  a  cooperative  effort  with  our  allies.  Some  of 
your  other  witnesses  may  be  in  a  position  to  provide  more  detailed  and  current  data 
in  this  regard. 
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FEDERAL-WIDE  DRUG  SEIZURE  SYSTEM  i 

[In  kilograms] 


Fiscal  year 
1991 


First  3  quar- 
ters of  fiscal 
year  1991 


First  3  quar- 
ters of  fiscal 
year  1992  2 


HEROIN  .... 
COCAINE  .. 
CANNABIS 
Marijuana 
Hashish  .... 


1,379 

108,432 

303,900 

223,064 

80,836 


1,143 

77,912 

182,847 

182,750 

96 


751 

110,615 

265,120 

263,330 

1,790 


1 FDSS  contains  information  about  drug  seizures  made  within  the  jurisdiction  of  the  United  States  by  the  DEA,  FBI,  Customs,  as  well  as 
maritime  seizures  by  the  Coast  Guard.  Drug  seizures  made  by  other  Federal  agencies  are  included  in  the  FDSS  when  custody  of  the  drug 
evidence  was  transferred  to  one  of  the  four  agencies  above.  Hence,  FDSS  statistics  reflect  the  combined  Federal  drug  seizure  effort. 

2  Fiscal  year  1992  figures  are  preliminary  and  subject  to  updating. 

DRUG  AVAIIABILITY 

As  I  noted  at  the  beginning  of  my  testimony,  aside  from  the  two  aspects  of  oiu" 
supply  reduction  efforts  that  contribute  directly  to  reducing  demand,  the  remainder 
of  our  supply  reduction  activities  must  be  judged  in  terms  of  their  cost  effectiveness 
in  diminishing  the  availability  of  illegal  drugs.  So  what  do  we  know  about  trends 
in  the  availability  of  illegal  drugs? 

Availability  estimates  have  been  produced  every  year  by  the  U.S.  Government  in 
two  formats: 

o  The  International  Narcotics  Control  Strategy  Report  (INCSR),  required  by  the 
Foreign  Assistance  Act,  has  been  produced  annually  by  the  Department  of  State 
in  consultation  with  U.S.  Embassies,  DEA,  DOD,  CIA,  ONDCP,  as  well  as  other 
offices  and  agencies  of  the  U.S.  Government.  The  INCSR  addresses  the  major 
source  and  transit  country  situations  as  they  relate  to  cultivation,  production, 
and  transit  of  drugs. 

•  The  National  Narcotics  Intelligence  Consumers  Committee  (NNICC),  an  eleven- 
agency  group  chaired  by  DEA,  has  produced  an  annual  report  that  addresses 
the  availability  of  drugs  in  the  United  States. 

These  two  assessment  reports  have  been  fully  reviewed  by  the  primary  drug  law 
enforcement,  treatment,  and  interdiction  agencies  to  develop  a  unified  judgment 
within  the  U.S.  Government  community  using  the  best  information  and  analysis.  In 
addition,  for  cocaine,  a  private-sector  research  firm  has  produced  the  best  existing 
model  of  availability  and  use,  reljdng  on  all  current  use  data  and  the  cocaine  supply 
data  noted  above. 

A  primary  element  in  producing  estimates  of  the  amounts  of  drugs  entering  the 
United  States  is  the  assessment  of  the  quantities  of  drugs  produced  overseas  and 
available  for  export.  Both  the  coca  and  opium  production  estimates  have  reflected 
maximum  production  possible  with  limited  information  to  account  for  variations  in 
crop  5delds  and  loss  factors  from  cultivation  through  final  processing.  Studies  are 
well  under  way  to  define  more  precisely  coca  and  cocaine  processing  losses  caused 
by  factors  including:  weather,  disease,  insects,  leaf  harvesting  and  drying  inefficien- 
cies, waste,  spoilage,  eradication,  local  consumption,  conversion  losses,  and  seizures. 
As  these  factors  are  defined,  they  should  be  included  in  the  production  estimate 
methodology  to  provide  a  more  accurate  picture  of  available  cocaine.  Studies  are  also 
underway  to  size  opium  cultivation  in  new  areas  and  more  accurately  estimate 
opium  jdelds. 

Figures  on  drug  seizures  cannot  be  taken  as  direct  evidence  of  the  amount  of 
drugs  entering  the  United  States,  because  the  percentage  of  drugs  that  evades  sei- 
zure is  generally  not  known.  There  was  a  time  when  the  prevailing  view  was  that 
seizures  always  represented  10  percent  of  the  total  amount  of  illegal  drugs  shipped 
and  the  more  that  was  seized  the  more  the  total  estimated  flow  was  said  to  in- 
crease. We  still  hear  such  baseless  pseudo-analysis  from  time  to  time  by  would-be 
drug  experts.  In  fact,  higher  seizures  may  reflect  better  intelligence,  improved  inter- 
diction techniques,  increased  interdiction  resources,  and  luck.  They  do  not  nec- 
essarily imply  commensurately  increasing  amounts  of  drugs  actually  entering  the 
United  States. 

Illicit  drug  price  and  purity  are  some  of  the  best  current  indicators  of  drug  avail- 
ability in  the  United  States.  When  an  illegal  drug's  availability  decreases,  its  purity 
declines  and  its  price  rises.  However,  price  and  purity  reflect  the  interaction  of  sup- 
ply and  demand.  As  demand  falls  (as  it  has  in  terms  of  the  number  of  users  of  most 
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illegal  drugs  in  recent  years),  supply  reductions  have  to  exceed  demand  declines  to 
reduce  availability.  We  also  know  that  increased  prices  for  illegal  drugs  (as  with 
other  products)  tends  to  diminish  consumption  and  traffickers  may  try  to  reduce  pu- 
rity as  means  of  keeping  prices  low  wher.  supply  fails  to  keep  pace  with  demand. 
So  what  do  we  know  about  the  trends  in  availaDility  for  the  most  dangerous  drugs 
we  have  sought  to  control? 

HEROIN 

Worldwide  opivun  production  remains  near  its  historic  high  over  the  past  decade 
or  more  (although  it  has  been  below  the  actual  1989  peak).  Heroin  in  the  U.S.  has 
steadily  increased  in  purity  and  decreased  in  price  in  recent  years.  The  volume 
consumed  in  this  country  remain  small — in  the  tens  of  metric  tons,  and  totalling  ap- 
proximately 7  percent  of  world  opium  production.  But  U.S.  heroin  consumption  is 
increasing.  We  do  not  have  indications  of  an  epidemic,  and  most  new  users  of  heroin 
seem  to  be  coming  from  the  pool  of  older,  heavy  cocaine  users,  but  there  are  clear 
signs  of  increased  availability  and  increased  use. 

In  my  view  we  do  not  yet  have  an  effective  means  of  marshalling  intelligence  and 
attacking  the  domestic  heroin  trafficking  organizations  in  a  manner  broad  enough 
to  disrupt  supply  nationally.  Increased  heroin  seizures  have  not  kept  pace  with  esti- 
mated increases  in  supply.  International  cooperation  may  offer  some  opportunities, 
but  given  the  scope  of  tne  problem  internationally  and  the  political  situation  in  the 
major  producing  countries,  particularly  Burma,  I  believe  the  most  realistic  means 
of  attacking  supply  is  to  focus  on  domestic  heroin  trafficking  organizations.  In  that 
regard,  the  key  to  any  heroin  supply,  or  demand  reduction  effort,  is  the  New  York 
City  metropolitan  area  where  consumption  is  most  heavily  concentrated. 

MARIJUANA 

Marijuana  is  a  supply  reduction  success  story.  Through  aggressive  interdiction, 
greatly  expanded  Mexican  eradication  efforts,  and  our  own  extensive  domestic  eradi- 
cation program,  marijuana  prices  have  risen  sharply.  In  the  last  couple  of  years,  in 
manv  places,  the  cost  of  marijuana  by  weight  has  exceeded  gold.  This  decline  in 
availability  has  been  paralleled  by  a  decline  in  use. 

Indoor  cultivation  efforts  in  this  country  and  greater  smuggUng  from  abroad  are 
a  growing  trafficker  response.  DEA  has  sought  to  target  "indoor  grows"  and  it  rs- 
mains  to  oe  seen  if  this  and  other  aspects  of  this  domestic  and  foreign  success  story 
wiU  be  sustained.  The  price  remains  nigh,  but  has  dropped  a  bit  recently. 

COCAINE 

After  rising  rapidly  in  the  1980's  coca  cultivation  seems  to  have  peaked  in  1990 
and  declined  sligntly,  with  estimated  potential  cocaine  production  peaking  in  1991. 

Cocaine  seizures  worldwide  have  grown  steadily  from  219  metric  tons  in  1989  to 
a  preliminary  estimate  of  for  1992  of  349  metric  tons.  Seizures  at  or  near  the  U.S. 
border  were  roughly  100  metric  tons  for  1989,  1990,  and  1991.  They  will  probably 
increase  to  almost  150  metric  tons  in  1992. 

But  the  real  growth  in  seizures  has  been  the  result  of  our  partnership  with  source 
and  transit  countries  in  Latin  America.  In  particular,  we  and  our  allies  are  exploit- 
ing the  air  interdiction  vulnerabilities  of  traffickers  throughout  the  hemisphere.  Sei- 
zxu*es  of  cocaine  in  Latin  America  have  grown  from  37  metric  tons  in  1988  to  over 
200  metric  tons  in  1991  and  will  probably  be  just  slightly  below  that  in  1992.  This 
means  that,  depending  upon  the  analytic  model  used,  between  30  and  50  percent 
of  estimated  potential  cocaine  production  is  now  stopped  between  source  countries 
and  the  U.S.  Or  put  another  way,  when  analysts  ada  estimates  for  all  relevant  fac- 
tors, it  is  possible  that  less  than  half  the  potential  cocaine  production,  now  reaches 
the  U.S. 

Let  me  quickly  add  three  points: 

•  the  estimates  are  imprecise  and  no  law  enforcement  or  national  security  official 
I  have  ever  served  with  would  claim  otherwise; 

•  even  with  a  substantial  decline  in  the  supply  of  cocaine  reaching  the  U.S.,  there 
is  still  enough  reaching  our  shores  to  pose  a  serious  problem;  and 

•  the  most  sobering  lesson  this  data  offers,  may  be  how  much  more  cocaine — 
cheaper  and  purer — could  be  on  our  streets. 

As  I  noted  earlier,  current  cocaine  use  has  dropped  by  two-thirds  since  its  peak 
in  1985.  Prices  generally  fell  and  purity  increased  through  1988.  In  1989  and  1990 
purity  dropped  and  prices  rose.  Cocaine  prices  remained  relatively  stable  at  the 


68 

wholesale  and  retail  levels  during  1991.  Wholesale  and  retail  cocaine  purity  levels, 
however,  increased  significantly  in  1991. 

•  Wholesale  (KG)  cocaine  prices  nationwide  increased  13  percent  since  1988;  re- 
tail prices  have  increased  23.5  percent  over  the  same  period  (Table  1). 

•  Average  wholesale  purity  has  remained  relatively  constant — from  90  percent  in 
1988  to  87  percent  in  1991.  At  the  retail  or  gram  level,  cocaine  purity  decreased 
from  70  percent  to  59  percent  in  1991  (Table  2). 

TABLE  1.— AVERAGE  COCAINE  PRICES 

[In  dollars]' 


CY 

Kilograms 

Ounces 

Grams 

1987                

12,000-40,000 
11,000-34,000 
11,000-35,000 
11,000-40,000 
11,000-40,000 

800-1,200 
500-1,200 
450-2,500 
500-2,500 
400-2,500 

80-120 

1988                       

50-120 

1989  

35-125 

1990  

35-175 

1991  

35-175 

■  Source:  DEA  Illegal  Drug  Price/Purity  Report,  Mar.  1991,  Jan.  1992,  and  Apr.  1992. 


TABLE  2.— COCAINE  PURITY 

[In  percent]  i 


CY 


Kilo- 
grams 

Ounces 

Grams 

87 

78 

55 

90 

80 

70 

87 

75 

66 

80 

58 

54 

86 

72 

59 

1987 
1988 
1989 
1990 
1991 


'Source:  DEA  Illegal  Drug  Price/Purity  Report,  Mar.  1991,  Jan.  1992,  and  Apr.  1992. 

DEA  data  for  the  first  three  quarters  of  1992  show  roughly  stable  prices  from 
1991  at  the  kilogram,  ounce,  and  gram  quantities,  but  declining  purity: 

•  at  the  kilogram  level  from  85  percent,  to  83  percent,  to  81  percent  for  the  three 
quarters,  respectively; 

•  at  the  ounce  level  from  77  percent,  to  72  percent,  to  69  percent;  and 

•  at  the  gram  level  from  69  percent,  to  64  percent,  to  53  percent. 

You  will  note  that  the  third-quarter  1992  purity  is  lower  at  each  level  than  any 
previous  yearly  average  in  table  2. 

Taken  together,  the  best  available  data  suggests  that  cocaine  availabiUty  in  the 
U.S.  has  decHned  between  1989  and  1992,  with  a  slight  increase  between  1990  and 
1991,  before  decUning  to  the  lowest  level  of  the  period  in  1992.  Most  importantly, 
these  declines  in  the  supply  of  cocaine  directly  parallel  the  pattern  of  cocaine  use. 
The  same  relationship  seems  to  exist  in  regard  to  marijuana  and  the  inverse  (i.e., 
increased  availability  and  increased  use)  with  heroin. 

Certainly  these  data  do  not  allow  us  to  jump  to  the  conclusion  that  supply  reduc- 
tions caused  demand  reductions.  The  data  are  frustratingly  limited  and  must  in- 
clude significant  areas  of  approximation  where  we  all  would  like  precision.  Some  of 
this  data  is  subject  to  revision  and  some  of  yovtr  other  witnesses  may  have  such  re- 
visions, based  upon  further  analysis.  But  I  believe  it  is  reasonable  and  prudent  to 
note  that — as  limited  and  as  imperfect  as  the  data  are — the  successes  of  our  supply 
reduction  efforts  not  only  have  been  real,  they  seem  to  be  associated  with  reductions 
in  current  drug  use. 

Today  there  is  a  great  deal  of  talk  about  the  need  for  change;  including  change 
in  the  way  we  have  addressed  the  drug  problem.  I  respectfully  suggest  that  before 
the  Federal  government  radically  changes  current  policies,  you  satisfy  yourself  that 
you  are  not  making  a  change  for  the  worse. 

Thank  you  for  allowing  me  to  offer  this  testimony. 

O 


82-823    (72) 


68 

wholesale  and  retail  levels  during  1991.  Wholesale  and  retail  cocaine  purity  levels, 
however,  increased  significantly  in  1991. 

•  Wholesale  (KG)  cocaine  prices  nationwide  increased  13  percent  since  1988;  re- 
tail prices  have  increased  23.5  percent  over  the  same  period  (Table  1). 

•  Average  wholesale  purity  has  remained  relatively  constant — from  90  percent  in 
1988  to  87  percent  in  1991.  At  the  retail  or  gram  level,  cocaine  purity  decreased 
from  70  percent  to  59  percent  in  1991  (Table  2). 

TABLE  1.— AVERAGE  COCAINE  PRICES 

[In  dollars]' 


CY 

Kilograms 

Ounces 

Grams 

1987                                      

12,000-40,000 
11,000-34,000 
11,000-35,000 
11,000-40,000 
11,000-40,000 

800-1,200 
500-1,200 
450-2,500 
500-2,500 
400-2,500 

80-120 

1988  

50-120 

1989      

35-125 

1990                               

35-175 

1991  

35-175 

'Source:  DEA  Illegal  Drug  Price/Purity  Report,  Mar.  1991,  Jan.  1992,  and  Apr.  1992. 


TABLE  2.— COCAINE  PURITY 
[In  percent]  • 


CY 

Kilo- 
grams 

Ounces 

Grams 

1987  

87 
90 
87 
80 
85 

78 
80 
75 
58 
72 

55 

1988                                    

70 

1989                                             

fifi 

1990                    

54 

1991          

59 

'Source:  DEA  Illegal  Drug  Price/Purity  Report,  Mar.  1991,  Jan.  1992,  and  Apr.  1992. 

DEA  data  for  the  first  three  quarters  of  1992  show  roughly  stable  prices  from 
1991  at  the  kilogram,  ounce,  and  gram  quantities,  but  declining  purity: 

•  at  the  kilogram  level  from  85  percent,  to  83  percent,  to  81  percent  for  the  three 
quarters,  respectively; 

•  at  the  ounce  level  from  77  percent,  to  72  percent,  to  69  percent;  and 

•  at  the  gram  level  from  69  percent,  to  64  percent,  to  53  percent. 

You  will  note  that  the  third-quarter  1992  purity  is  lower  at  each  level  than  any 
previous  yearly  average  in  table  2. 

Taken  together,  the  best  available  data  suggests  that  cocaine  availability  in  the 
U.S.  has  declined  between  1989  and  1992,  with  a  sHght  increase  between  1990  and 
1991,  before  declining  to  the  lowest  level  of  the  period  in  1992.  Most  importantly, 
these  declines  in  the  supply  of  cocaine  directly  parallel  the  pattern  of  cocaine  use. 
The  same  relationship  seems  to  exist  in  regard  to  marijuana  and  the  inverse  (i.e., 
increased  availability  and  increased  use)  with  heroin. 

Certainly  these  data  do  not  allow  us  to  jump  to  the  conclusion  that  supply  reduc- 
tions caused  demand  reductions.  The  data  are  frustratingly  limited  and  must  in- 
clude significant  areas  of  approximation  where  we  all  would  like  precision.  Some  of 
this  data  is  subject  to  revision  and  some  of  your  other  witnesses  may  have  such  re- 
visions, based  upon  further  analysis.  But  I  believe  it  is  reasonable  and  prudent  to 
note  that — as  limited  and  as  imperfect  as  the  data  are — the  successes  of  our  supply 
reduction  efforts  not  only  have  been  real,  they  seem  to  be  associated  with  reductions 
in  current  drug  use. 

Today  there  is  a  great  deal  of  talk  about  the  need  for  change;  including  change 
in  the  way  we  have  addressed  the  drug  problem.  I  respectfully  suggest  that  before 
the  Federal  government  radically  changes  current  policies,  you  satisfy  yourself  that 
you  are  not  making  a  change  for  the  worse. 

Thank  you  for  allowing  me  to  offer  this  testimony. 
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